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Abstract 
 
Support Transfers and Well-Being Among Older Adults in Latin America 
by 
Elizangela Storelli 
Advisor: Dr. Sara Moorman 
 
 
This research examines social support transfers, social support networks and 
psychological well-being among older adults (aged 60+) in five countries in Latin 
America: Argentina, Brazil, Chile, Mexico and Uruguay. Latin American countries are 
aging rapidly and, compared to Western Europe and North America, have had a relatively 
short amount of time to accommodate to their aging population (United Nations 2009). 
While families have traditionally served as the primary support network of older adults in 
the region, current demographic, social and economic changes have cast doubt on the 
future viability of these informal supports (Agree and Glaser 2009; United Nations 2002). 
In general, little is known about the receipt and provision of support to older adults in the 
region, and how such support is tied to their well-being as they age. 
 This dissertation examines support transfers, support networks and well-being of 
older adults in Latin America and is based on the following three research questions: 1) 
How is network structure associated with the receipt of financial and instrumental support 
among older adults in Latin America?; 2) What motivates the provision of financial or 
 
 
instrumental support to older adults in Latin America?; and 3) Do support transfers from 
kin and non-kin differently affect psychological well-being among older adults in Latin 
America?  
 To answer these questions, this study used data from the Survey on Health, Well-
Being, and Aging in Latin America and the Caribbean (SABE), which includes 
information on over 7,000 older adults living in private homes in Buenos Aires 
(Argentina), Sao Paulo (Brazil), Santiago (Chile), Mexico City (Mexico) or Montevideo 
(Uruguay) (Peláez et al. 2000). Additionally, the study examined data on over 50,000 
members of older adults’ household and family networks. 
 Study findings confirm the importance of network structure for the receipt of both 
financial and instrumental support among older adults in Latin America. They also 
suggest a dynamic perspective of support provision throughout the region, where 
members of older adult’s networks jointly navigate a mix of motivating factors to provide 
support to older adults in need. Lastly, results highlight the importance of kin support for 
the psychological well-being of older adults throughout the region. The findings 
presented in this dissertation provide an important first step in understanding elder 
support and psychological well-being in Latin America, and offer a strong foundation for 
future assessments throughout the region.  
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CHAPTER 1:  RESEARCH FOCUS AND SIGNIFICANCE 
 
INTRODUCTION 
This research examines social support transfers, social support networks and 
psychological well-being among older adults (60+1) in five countries in Latin America: 
Argentina, Brazil, Chile, Mexico and Uruguay. Social support transfers to older adults 
involves the transfer of material or emotional resources such as money, goods, services, 
information, and love from members of the older adults’ social networks (Antonucci, 
Akiyama and Sherman 2007). This study examines what social scientists generally refer 
to as ‘support transfers,’ including financial support and instrumental support, such as 
practical assistance with household or personal tasks. 
 Latin American countries are aging2 rapidly and compared to Western Europe, 
North America and even some less developed regions, little is known about older adults’ 
experience with informal support (unpaid support provided by friends or family as 
opposed to paid or government support) in the region. While families have traditionally 
served as the primary support network of older adults in Latin America, current 
demographic, social and economic changes have cast doubt on the future viability of 
informal supports (United Nations 2002a; Agree and Glaser 2009).  
 This study examines the support transfers, support networks and well-being of 
older adults in Latin America. It does so by addressing the structural factors related to the 
 
1 The United Nations Population Division deems older persons as all persons aged 60 years or over. 
Therefore, within this dissertation the term ‘older adults’ refers to populations of 60 years and over unless 
specified otherwise. 
2 Population aging is the process by which older adults become a proportionally larger share of the total 
population (United Nations 2002b). 
 2 
receipt of support among older adults, the motivational factors related to the provision of 
support to older adults by members of their networks (household members, children and 
siblings), and the relationship between support and psychological well-being among older 
adults in the region. 
 
RATIONALE AND SIGNIFICANCE 
Over the past 50 years population aging has been a pervasive global phenomenon, with 
the overall proportion of older adults increasing from 8 to 11 percent between 1950 and 
2009, and expected to reach 22 percent by the year 2050 (United Nations 2009). Though 
almost all countries are affected, the number of older adults in developing countries is 
much greater than that in more developed regions. Further, due to rapid reductions in 
fertility and increases in life expectancy, Latin America’s population is aging at 
exceptional speed; the proportion of older adults in Latin America is expected to more 
than triple (from 8.3 to 25.5%) in 50 years (United Nations 2009). Aging twice as fast as 
North America and Europe (Palloni et al. 2005), Latin American countries are faced with 
the dual burdens of having less time to adjust to the consequences of population aging 
and fewer resources to do so (United Nations 2002b; Wong et al. 2006).  
 Though much data on aging in developing countries has emerged over the past 
few years, most empirical research has focused on the aging experience in Asia (e.g., 
Agree, Biddlecom and Valente 2005; Chen and Short 2008; Ye 2011), with only a few 
sociological studies using data representative of Latin American older adults (De Vos, 
2000; Andrade and De Vos 2002; Saad 2003; Glaser et al. 2006; Gomes 2007). As a 
developing region with unique cultural traditions, demographic conditions and economic 
 3 
trajectory, Latin America—and its elder population—needs to be examined in its own 
right. Within the U.S., older Hispanic Americans are often found to have unique 
behaviors and beliefs when compared to other Americans (e.g., Sarkisian, Gerena and 
Gerstel 2007; Haxton and Harknett 2009; Dowd and Todd 2011); Latin American elders 
may also be unique when compared to older adults from other regions. As such, one of 
the primary objectives of this research is to expand the limited body of knowledge on the 
experiences of aging in Latin America. As the first and only study of its kind, the cross-
national data on Latin American elders examined here will provide much needed 
foundational knowledge that researchers can use to expand upon in future studies.  
 Though there are many facets of aging that merit study among older adults in 
Latin America, support transfers are primary for a number of reasons. As in other 
developing regions, older adults in Latin America have support networks that consist 
primarily of family members (Glaser et al. 2006; Gomes 2007). Yet broad changes, such 
as shifting family structures and economic development, may be threatening the 
availability and willingness of family members to provide instrumental or financial 
support to older family members (Katz et al. 2005; Agree and Glaser 2009). Since many 
countries in the region have yet to implement nationwide formalized supports for older 
adults (such as broad coverage pensions or government-sponsored social services) 
(ECLAC 2007; Gomes 2007; Kelly 2008), reductions in support from families without 
compensatory formal supports could mean older adults in the region are not getting the 
support they need. Furthermore, as noted in the most recent regional meeting of the Latin 
American Civil Society on Aging, to age in Latin America currently “means living in 
conditions of discrimination, insecurity and uncertainty” (Huenchuan 2009:4). It is 
 4 
imperative to assess the structures of and motivations of older adult support transfers in 
Latin America as a foundation for building a more secure and certain future for elders in 
the region. Knowledge about the motivating factors behind family support and about 
which older adults are and are not receiving support could provide valuable insight to 
policymakers struggling to prioritize allocation of finite resources.  
 Older adult psychological well-being is also a crucial aspect of the aging 
experience that merits review. The impact of support on older adult’s psychological well-
being has been widely studied in more developed regions (e.g. House, Landis and 
Umberson 1988; Callaghan and Morrissey 1993; Wang 1998; Dennis et al. 2005; Uchino 
2006), with findings suggesting that the support provider may be an important factor in 
the relationship (Chen and Silverstein 2000, Merz and Huxhold 2010). In Latin America, 
where familism is strong, shifting support structures away from family care may be 
negatively affecting older adults’ psychological well-being and thus requires further 
investigation. Additionally, though the positive connection between support transfers and 
psychological well-being has been documented among culturally diverse groups (e.g., 
Sood and Bakhshi 2012), to date no studies have focused on the effect of varying support 
providers on the psychological well-being of older adults in Latin America. This study 
investigates how instrumental and financial support provided by kin and non-kin 
differently affect depression among older adults in Latin America. Understanding such 
connections will help in assessing future needs in support as well as any necessary 
medical or community interventions. 
 To assess support transfers, network and psychological well-being this study uses 
data from the 2000 SABE (Salud, Bienestar y Envejecimiento) study on older adults in 
 5 
five countries in Latin America: Argentina, Brazil, Chile, Mexico and Uruguay. In light 
of growing uncertainty concerning traditional family care for older adults in Latin 
America, the topics of support and older adult well-being have taken on added 
significance in recent years. The SABE data and present analysis provide data on the 
Latin American aging experience comparable to those from other regions. The findings 
presented here not only add richness and complexity to the current knowledge on the 
experiences of aging, but provide a strong foundation for future research. 
 
OVERVIEW OF DISSERTATION 
The dissertation proceeds as follows: Chapter 2 provides a contextual overview of the 
Latin American aging context, outlining the most prevalent demographic, social and 
economic factors affecting older adults and their families, as well as key differences 
among study countries. Chapter 3 provides the definitions, theoretical frameworks and 
empirical research guiding the present study, as well as study hypotheses. Chapter 4 
presents the study methodology, including the research design, populations studied, 
nature and collection of the data, nature and handling of missing data and methods of data 
analysis. Chapter 5 outlines and discusses descriptive data for the study samples. Chapter 
6 presents and discusses results from study models assessing factors related to the receipt 
of support transfers by older adults. Chapter 7 presents and discusses findings from study 
models assessing factors motivating the provision of support transfers to older adults. The 
last analysis chapter, Chapter 8, presents and discusses findings related to support 
transfers and well-being. Chapter 9 concludes the dissertation with a review of study 
findings, policy implications and recommendations for future research. 
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CHAPTER 2: AGING IN LATIN AMERICA 
 
The objective of this research is to provide a comprehensive understanding of the support 
transfers, support networks and well-being of older adults in Latin America. It does so by 
examining representative samples of persons aged 60 and older in urban centers in 
Argentina, Brazil, Chile, Mexico and Uruguay3. Specifically the study examines 1) how 
network structure relates to the receipt of financial and instrumental support by older 
adults; 2) what are the factors motivating the provision of support to older adults by 
members of their networks; and 3) how support from kin or non-kin differently affects 
psychological well-being of older adults in Latin America. Prior to investigating these 
factors it is important to examine the Latin American aging context, including 
demographic, social and economic factors affecting older adults and their families, as 
well as key differences among study countries.  
 This chapter begins with a discussion of demographic factors affecting older 
adults in the region. It continues with a brief overview of development factors that relate 
specifically to older adults and support, including economic development, pensions, 
employment, health, and education. The chapter concludes with a short discussion of how 
regional and country-specific contexts may be affecting support transfers and well-being 
among older adults in the region.  
 
 
3 Analysis was conducted on data from the Survey on Health, Well-Being, and Aging in Latin America and 
the Caribbean (SABE) which is a cross-national study of older persons conducted in seven major cities of 
the region: Buenos Aires [Argentina], Bridgetown [Barbados], Sao Paulo [Brazil], Santiago [Chile], 
Havana [Cuba], Mexico City [Mexico] and Montevideo [Uruguay] (Peláez et al. 2000). Additional 
information about study data and sample can be found in Chapter 4.  
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POPULATION AGING 
Latin America is in the midst of what demographers call the “demographic transition”— 
shifts from high fertility and mortality to low fertility and mortality that together lead to 
population aging (Palloni, Pinto-Aguirre, and Peláez 2002; United Nations 2009). 
Improvements in nutrition, sanitation, and basic public health have drastically reduced 
infant mortality rates, and modern medicine has helped reduce mortality among the old as 
well. The average life expectancy at birth4 throughout the region has risen to 74 years, 
which is eight years higher than the average across all developing regions (Cotlear 2011; 
PAHO 2012). Over the past three decades, total fertility rates5 throughout the region have 
also declined, falling by at least half in most countries to an average of 2.4 children per 
woman (Table 2.1 below outlines country specific life expectancy and fertility rates; 
ECLAC 2010; World Bank 2013).  
 In practical terms, the demographic transition means a larger proportion of older 
adults and a smaller proportion of younger persons (Palloni et al. 2002). Over the next 40 
years, the proportion of older persons in Latin America is estimated to reach 25 percent 
of the region’s population (up from 9% in the year 2000), with absolute numbers 
increasing drastically as well (Cotlear 2011; Saad 2011).  
 With fewer younger persons and greater numbers of older adults, the region will 
be experiencing an increase in the old age dependency ratio—or the relative number of 
older adults (aged 60 and older) per number of working adults (aged 18 to 59). Although 
 
4 Life expectancy at birth indicates the number of years a newborn infant would live if prevailing patterns 
of mortality at the time of its birth were to stay the same throughout its life (World Bank 2013) 
5 Total fertility rate represents the number of children that would be born to a woman if she were to live to 
the end of her childbearing years and bear children in accordance with current age-specific fertility rates 
(World Bank 2013). 
 not all adults aged 60 or older are dependent, and not all working-age persons are 
independent, dependency ratios are important indicators of both the formal and informal 
burdens of providing economic and instrumental support to older adults (Binstock and 
Schulz 2006; Higo and Williamson 2011). By 2050 the old age dependency ratio in the 
region is expected to reach 40 (up from 11 in the year 2000), which means that for every 
100 persons of working age, there will be 40 older adults (United Nations 2009; Saad 
2011; World Bank 2013).  
 Although all of Latin America is experiencing population aging, each country 
began their transition at different times leading to varied positions in the process. Among 
study countries Argentina and Uruguay are the most advanced, followed by Chile and 
then Brazil; Mexico is the least advanced in population aging (CEPAL 2008; Saad 2011). 
This means that Argentina and Uruguay have greater proportions of older adults, smaller 
proportions of younger adults and higher dependency ratios (Table 2.1) than other study 
countries. 
 
Table 2.1: Life Expectancy, Fertility Rates and Dependency Ratios by Country  
 Argentina Brazil Chile Mexico Uruguay 
Life Expectancy (2000a) 73.75 70.26 76.76 74.27 74.66 
Life Expectancy (2011b) 75.84 73.35 79.31 76.91 76.76 
Fertility Rate (2000) 2.48 2.36 2.09 2.66 2.24 
Fertility Rate (2011) 2.20 1.82 1.84 2.24 2.07 
Dependency Ratio (2000) 15.99 8.46 11.15 8.07 20.99 
Dependency Ratio (2011) 16.58 10.46 13.71 9.52 21.87 
a Year of the SABE study.  b Most recent year with complete data. 
(Source: World Bank 2013) 
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REGIONAL DEVELOPMENT 
Though extremely important, population aging is not the only regional context that may 
be affecting support transfers and older adult well-being. Other important factors include 
economic development, formal support systems (pensions), employment, education, and 
health. Below is an overview of these development factors as they relate to older adults 
throughout the region. 
 
Economic Development and Poverty 
Some of the primary measures of economic development include GDP per capita6, 
inequality (GINI index7), and poverty rates. As can be seen in Table 2.2 below, there are 
large variations in economic and social development measures among the study 
countries. For example, at the time of the SABE study Uruguay and Argentina had 
notably higher GDP per capita compared to Brazil, Chile and Mexico (World Bank 
2013). Mexico has the lowest GDP per capita and the highest older adult poverty rate, 
higher even than the overall national poverty rate. Brazil has the highest inequality 
among study countries (Cotlear and Tornarolli 2011). 
 Based on economic development factors at the time of the study, Argentina and 
Uruguay are generally more developed compared to Chile, Brazil, and especially 
Mexico8. Though greater economic development does not imply greater well-being 
among individual older adults, economic development factors are closely tied to higher 
 
6 GDP per capita is a measure of a country’s overall economic output. It is calculated by adding the value 
of all resident production in the economy divided by the midyear population (World Bank 2013). 
7 The GINI index measures how far income distribution of individuals or households within a country 
deviates from a perfectly equal distribution. A GINI index of 0 represents perfect equality, while an index 
of 100 represents perfect inequality (World Bank 2013). 
8 Rapid economic development throughout the regional suggests future analyses should reexamine country 
conditions as GPD’s in all study countries have more than doubled in the past 10 years (World Bank 2013).  
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levels of formal support (including pensions), as well as health and education (United 
Nations 2007; Kelly 2008, Cotlear and Tornarolli 2011). 
 
Table 2.2: GDP, Inequality (GINI Index) and Poverty Rates by Country 
 Argentina Brazil Chile Mexico Uruguay 
GDP per capita a, b  7,701 3,694 5,133 5,597 6,873 
GINI Index b 51 60c 55 52 44 
Urban Poverty rate d, e 11 15 5 10 7 
60+ Urban Poverty rate d, e 5 4 3 20 1 
a In current US$. b Data are from 2000. c Data are from 2001. d Poverty line = US$ 2.50-a-day purchasing 
power parity. e Data are from 2009 /2010. 
(Sources: Cotlear and Tornarolli 2011; PAHO 2012; World Bank 2013) 
 
 
Pensions and Employment 
Pension and employment rates are central for understanding patterns of support transfers 
as financially secure older adults may be less likely to need and receive financial support. 
In fact, one of the strongest predictors of poverty among older adults is pension coverage 
(Cotlear and Tornarolli 2011). In general, formal pension coverage across Latin America 
is very low. In 12 Latin American countries less than 40 percent of older adults receive 
pensions, with some countries’ rates as low as ten percent (Cotlear and Tornarolli 2011; 
PAHO 2012). Among study countries, Uruguay and Brazil9 have the highest pension 
coverage rates (76 to 85% of older adults), with pension coverage in Chile and Argentina 
slightly lower, ranging from 60 to 75 percent of older adults (Cetrángolo 2011; Cotlear 
and Tornarolli, 2011). Pension coverage in Mexico is estimated at only 20 to 25 percent 
                                                 
9 Though Brazil is generally seen as developmentally behind Argentina and Uruguay,  in the past 15 years 
it instituted a social pension program that covers poor and rural older adults drastically increasing their 
pension coverage rates and reducing older adult poverty rates (Lloyd-Sherlock 2006; Stewart and Yermo 
2009).  
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of the older adult population10. As can be seen in table 2.2 below, Mexico is the only 
study country where older adult poverty rates are above the population poverty rate. 
 Besides variation between countries, there are also large variations within 
counties with women and the poor disproportionately lacking pension coverage (Arza 
2007; Cetrángolo 2011). On average, men are 30 percent more likely than women to have 
access to public pensions (Cetrángolo 2011; Cotlear and Tornarolli 2011). Additionally, 
of those currently working, only 16 percent in the lowest income quintile have pension 
coverage compared to over half of those in the top income quintile (Cetrángolo 2011).  
 Low pension rates throughout the region have required many older adults to 
remain in the labor market to sustain themselves. For example, in Latin America nearly 
40 percent of men aged 65 are working, relative to only 8 percent in Europe (Peláez 
2008). In general, older adults with pensions retire early and those without continue 
working11 (Cotlear and Tornarolli 2011). Among study countries, the labor force 
participation rate among older adults in Mexico (41%) is much higher than those in 
Argentina (28%), Brazil (30%), Chile (28%) and Uruguay (23%).  
 In summation, older adults in Argentina, Brazil, Chile and Uruguay are more 
likely to be covered by pensions than are older adults in Mexico (Cetrángolo 2011; 
Cotlear and Tornarolli 2011). As such older adults in Mexico are more likely to be poor 
and to remain in the work force throughout old age (Peláez 2008; World Bank 2013).  
 
 
10 Pension coverage in Mexico is markedly lower because of the lack of programs covering workers who 
work in the informal labor market and the poor (OECD 2009a; 2009b). 
11 Data also suggest that in countries with well developed pension systems older adults that remain in the 
labor market tend to be those with well-paying jobs (Cotlear and Tornarolli 2011). 
 12 
Education 
Older adult education is also an important factor related to support transfers. Older adults 
who are illiterate or uneducated may not know about, or have trouble accessing, 
community or social support services and may need extra assistance navigating hospital 
systems, paying bills or performing other daily activities (Trujillo, Mroz and Angeles 
2007; Kelly 2008). Although adult literacy is high across all study countries, Brazil and 
Mexico have markedly lower proportions of literate older adults than do Argentina, Chile 
and Uruguay (Table 2.3). Brazil and Mexico also have more than twice as many older 
adults with no formal education relative to other study countries. In general, older adults 
in Argentina, Chile and Uruguay are better educated than those in Brazil and Mexico 
(Palloni and McEniry 2007).  
 
Table 2.3: Literacy Rates and Older Adult Education Level by Country, Urban (%) a 
 Argentina Brazil Chile Mexico Uruguay 
Adult literacy rate 98 90 99 93 98 
60+ Literacy rate  95 71 90 77 93 
None 3.3 21.1 9.9 18.9 4.2 
Primary 66.4 64.0 57.5 59.6 60.9 
Secondary 23.4 5.2 23.6 12.1 20.9 
Higher 6.9 9.7 9.0 9.4 14.0 
a Data are from 2000.  
(Sources: Glaser et al. 2006; Palloni and McEniry 2007; World Bank 2013) 
  
 
Health 
Older adult health is a key factor related to support transfers as older adults in poor health 
require more support than older adults in good health (Trujillo et al. 2007; Brandt, 
Haberkern and Szydlik 2009). In general, the health of older adults in the region is poor. 
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An average of only 21 percent of older adults throughout Latin America report being in 
good health, and the majority of older adults (77%) live with disease (Medici 2011). 
When compared to similar data in the U.S., older adults in study countries (with the 
exception of Argentina) have significantly lower self-reported health (Palloni et al. 2002). 
Research also suggests higher rates of obesity, high blood cholesterol and hypertension 
among older adults in Latin American relative to older adults in other parts of the world 
(Medici 2011). This is compounded by the fact that most older adults are unable to afford 
proper health care (Peláez 2008) as nearly 50 percent of Latin Americans lack health 
insurance12 (PAHO 2012). As can be seen in Table 2.4, there are some country 
differences with older adults in Argentina and Uruguay reporting, on average, better 
health than those in Brazil, Chile and Mexico (Palloni et al. 2002; PAHO 2009). 
 Mental health is also an important aspect of support transfers and well-being as 
research suggests strong positive associations between physical and mental health, as 
well as with support transfers and mental health (Blazer 2003; Leskelä et al. 2006; 
Alvarado et al. 2007). Depression—a common measure of psychological health—is 
generally low throughout the region, ranging from approximately two to five percent of 
men and three to ten percent of women (Alvarado et al. 2007; Zunzunegui et al. 2009). 
As is the case in more developed regions, depression is higher among women than men in 
all five study countries (Blazer 2003; Alvarado et al. 2007; Ramos 2007; Zunzunegui et 
al. 2009). Though variations are small, estimates of severe depression are highest for 
older adults in Chile and lowest for older adults in Argentina.  
 
12 Conditions are improving, however, and in the past 10 years many countries in Latin America have 
introduced some type of health care reform improving care or access to care for older adults. For example, 
in the year 2000 Chile implemented a universal health plan with guaranteed access for the aging poor 
(Medici 2011; PAHO 12). 
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Table 2.4: Older Adult Physical and Psychological Health by Country, Urban (%) a 
 Argentina Brazil Chile Mexico Uruguay 
Health is Poor/Fair      
Men  29 52 58 67 31 
Women  39 56 68 71 42 
Depression b      
Men  2.1 2.2 5.2 1.6 3.4 
Women  3.2 4.9 9.5 6.2 5.0 
a Data are from 2000. b Severely depressed as measured by the 15-item Geriatric Depression Scale.  
(Sources: Palloni et al. 2002; Alvarado et al. 2007) 
  
 
SUMMARY: AGING IN LATIN AMERICAN 
Regional and country contexts are important for understanding support transfers and 
well-being among older adults as variations in pension coverage, education or health, for 
example, may coincide with variations in the receipt and/ or provision of support 
transfers or in well-being outcomes. In general, Argentina and Uruguay are ‘older’ and 
more developed compared to Chile, Brazil, and especially Mexico13. Argentina and 
Uruguay also tend to have higher pension coverage, higher levels of education and 
literacy, and higher levels of older adult health relative to other study countries (Palloni et 
al. 2002; PAHO 2009; Cotlear and Tornarolli 2011; World Bank 2013). Mexico is by far 
the ‘youngest’ country in the study, and has generally poor pension coverage (and higher 
poverty and older adult employment rates), lower levels of education and literacy, and 
lower levels of older adult health relative to other study countries. Brazil and Chile fall 
somewhere in the middle with higher levels of pension coverage relative to Mexico, but 
                                                 
13 Rapid economic development throughout the region suggests future analyses should reexamine country 
conditions as GPD’s in all study countries have more than doubled in the past 10 years (World Bank 2013).  
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lower levels of older adult health relative to Argentina and Uruguay (Palloni et al. 2002; 
PAHO 2009; Cotlear and Tornarolli 2011; World Bank 2013). Chapters 5 through 8 
provide further insight into the ways regional and country contexts relate to support 
transfers and well-being.   
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CHAPTER 3: OLDER ADULTS, SUPPORT AND WELL-BEING 
 
This study aims to answer the following three research questions: RQ1) How is network 
structure associated with the receipt of financial and instrumental support among older 
adults in Latin America?; RQ2) What motivates the provision of financial or instrumental 
support to older adults in Latin America?; and RQ3) Do support transfers from kin and 
non-kin differently affect psychological well-being among older adults in Latin America?  
 The current chapter outlines the definitions, theoretical frameworks and empirical 
research guiding these three research questions. It includes overviews of theory and 
research on the receipt of support transfers (RQ1), the provision of support transfers 
(RQ2) and the relationship between support transfers and well-being (RQ3). Study 
hypotheses are outlined at the conclusion of each subsection.  
 
SUPPORT TRANSFERS AND OLDER ADULTS 
What are Support Transfers? 
Support transfers to older adults involve the transfer of material or emotional resources 
such as money, goods, services, information, or love to the older adult from members of 
the older adults’ social network (Antonucci et al. 2007). The present study identifies 
support transfers as the exchange of money (financial support) and services (instrumental 
support), such as practical assistance with household or personal tasks. While 
information, companionship and other material and emotional resources are also 
important forms of support, this study does not investigate them. Limited pension 
coverage and low access to and/or use of governmental or private social services  make 
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financial and instrumental support from family and friends particularly vital to examine 
among older adults throughout the region (Glaser et al. 2006; Cotlear and Tornarolli 
2011).  
 
Receiving Support Transfers: Theories and Factors  
As people age, increasingly frail bodies and financial insecurity lead many older adults to 
require some financial and instrumental support. This is particularly true for older adults 
throughout Latin America who are more economically vulnerable, have higher rates of 
poor health, and require more assistance with daily tasks than those in the United States 
(Barrientos 2000; Barrientos, Gorman and Heslop 2003; Palloni et al. 2005; Peláez 2008; 
United Nations 2009). In more developed regions, extensive pension systems and 
governmental or private social services have replaced many forms of family support, 
whereas in less-developed regions, such as Latin America, this is not yet the case (Kelly 
2008; Cotlear and Tornarolli 2011). Older adults in Latin America are five times less 
likely than older adults in the Unites States to have access to, and use, formal support 
services and the vast majority of care provided is still provided by families (Glaser et al. 
2006; Kaye, Harrington and LaPlante 2010). In fact, over 95 percent of older adults in 
Latin America rely solely on informal care by friends and family (Glaser et al. 2006). 
 Though family support is vital for older adults in the region, little theoretical or 
empirical research has assessed the characteristics and circumstances of older adults 
receiving support in Latin America (Trujillo et al. 2007). Research in other regions, 
however, has largely focused such explorations on the theory of intergenerational 
solidarity. Founded on early scholars’ ideas of solidarity (i.e., Durkheim 1933; Parsons 
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1973), the theory of intergenerational solidarity is one of the main theoretical frameworks 
used to address the question of why older adults receive—and family members provide—
support (Silverstein, Bengtson and Lawton 1997; Bengtson 2001; Swartz 2009). 
Bengtson and Roberts (1991) define intergenerational solidarity as the positive 
interactions, cohesion, and sentiments between family members, particularly between 
parents and their adult children, and between grandparents and adult grandchildren. The 
theory posits that family cohesion is composed of six interrelated dimensions: 
associational, affectual, consensual, functional, normative, and structural. Nominal 
definitions for each dimension are presented in Figure 3.1 below, as well as at least two 
examples of how each dimension might be empirically measured. 
 The first five dimensions of intergenerational solidarity are concerned with 
behaviors that occur between family members (associational and functional solidarity), 
emotions between family members (affectual solidarity), and/or beliefs members hold 
about their family (consensual and normative solidarity). In contrast, structural solidarity 
addresses whether family members are available for family relationships, or opportunities 
for integration or interaction (Kart and Kinney 2001). Of the six dimensions, 
gerontologists have focused most research on structural, associational and functional 
solidarity, in other words, research has focused on the opportunity structures within 
families and the actual behaviors that occur among family members (e.g. Kart and 
Kinney 2001). The present study extends this pattern by examining the relationship 
between structural and functional solidarity among older adults and their family support 
networks in Latin America.  
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Figure 3.1: Elements of Intergenerational Solidarity, with Nominal Definitions and Examples of Empirical 
Indicators 
Construct Nominal Definition Empirical Indicators 
Associational 
Solidarity 
Frequency and patterns of 
interaction in various types of 
activities in which family 
members engage 
 
° Frequency of intergenerational interaction 
(i.e., face-to-face, telephone, mail) 
° Types of common activities shared (i.e., 
recreation, special occasions, etc.) 
Affectual 
Solidarity 
Type and degree of positive 
sentiments held about family 
members, and the degree of 
reciprocity of these sentiments 
° Ratings of affection, warmth, closeness, 
understanding, trust, and respect for family 
members 
°  Ratings of perceived reciprocity in positive 
sentiments among family members 
 
Consensual 
Solidarity 
 
Degree of agreement on values, 
attitudes, and beliefs among 
family members 
° Intrafamilial concordance among  individual 
measures of specific values, attitudes, and 
beliefs. 
° Ratings of perceived similarity with other 
family members in values, attitudes, and 
beliefs 
 
Functional 
Solidarity 
Degree of helping and 
exchanges 
° Frequency of intergenerational exchanges of 
resources of assistance (e.g., financial, 
instrumental) 
° Ratings of reciprocity in the intergenerational 
exchanges of resources 
 
Normative 
Solidarity 
 
Strength of commitment to 
familial roles and obligations 
(familism) 
° Strength of filial obligations (familism) 
° Ratings of importance of family and 
intergenerational roles 
 
Structural 
Solidarity 
 
Opportunity structure for 
intergenerational relationships 
° Residential propinquity of family members 
° Number of family members 
° Type of family members 
 
(Adapted from Kart and Kinney 2001; Sources: Bengtson and Roberts 1991; Silverstein et al. 1997) 
 
   
 Structural solidarity addresses the opportunities and barriers for integration and 
interaction between family members and within family networks (Bengtson et al. 2002). 
Theoretically, opportunities for contact are positively linked to support (Silverstein et al. 
1997). While ample empirical evidence from more developed regions support these 
theoretical assumptions (e.g. Whitbeck, Hoyt and Huck 1994; Silverstein et al. 1997; 
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Daatland and Lowenstein 2005; Silverstein, Gans and Yang 2006), little to no evidence 
exists as to how the relationships between structural and functional solidarity play out in 
terms of support transfers in Latin America. The proposed research examines social 
support transfers in Latin America by empirically testing the relationships between 
number, type and proximity of supporters (structural solidarity) and support transfers 
(functional solidarity) within older adult networks in Latin America.  
 Though the theory of intergenerational solidarity has been established and 
primarily tested among older adults and their adult children (e.g. Atkinson, Kivett and 
Campbell 1986; Bengtson and Roberts 1991; Silverstein et al. 1997; Daatland and 
Lowenstein 2005) the prominent ideal of familism—the cultural norm highlighting 
loyalty and cooperation within the family, characterized by family support and proximity 
of extended family members, often with many generations living in the same 
household—throughout the region suggests expanding the examination of solidarity to 
include household and extended family members is more appropriate for investigating 
support in Latin America (Perez 2001; Peláez and Martinez 2002; Ingoldsby 2006). 
Below is an overview of the literature on the structural factors related to functional 
solidarity, or support, as well as how such relationships are expected to vary in Latin 
America compared to other regions.  
 Both solidarity theory and evidence from more developed regions suggest that 
older adults with small networks are less likely to receive support than those with larger 
networks (Wellman and Wortley 1990; Fast et al. 2004). Though their findings are 
descriptive, Glaser and colleagues (2006) examined family support in Latin America 
looking at large-scale demographic changes such as fertility rates and found that 
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countries with lower fertility rates had lower rates of support transfers, suggesting a 
potential relationship between family size and support throughout the region.  
 Solidarity theory also posits that the type of supporter is important for functional 
solidarity (Silverstein et al. 1997). In Latin America, partners are the primary providers of 
support to older adults and thus having a partner will most likely increase the odds of 
receiving support (Glaser et al. 2006). Though having a partner is most common, 
increasing divorce rates throughout the region may be affecting support transfers (Jelin 
and Díaz-Muñoz 2003; Glaser et al. 2006). Data from more developed countries suggests 
that divorce among older adults increases detachment from other kin and negatively 
affects support transfers (Silverstein et al. 1997; Ward, Spitze and Deane 2009). Never 
married older adults are also less likely to receive support from kin (Lawton, Silverstein 
and Bengtson 1994). On the other hand, widowhood has been associated with greater 
odds of receiving support (Silverstein, Parrott and Bengtson 1995; Ikkink, van Tilburg 
and Knipscheer 1999). While having a partner will most likely be linked to greater odds 
of receiving support, how other marital statuses relate to support transfers among older 
adults in Latin America is yet unknown. 
 Coresidence is also an important element of structural solidarity as coresidence 
reduces many barriers to interaction and allows for family integration (Bengtson and 
Roberts 1991; White and Rogers 1997; Ikkink et al. 1999). The majority of older adults 
in the region coreside with either their children or extended family; including 
approximately 60 to 70 percent of older adults in Brazil, Chile and Mexico, and between 
40 and 50 percent of older adults in Argentina and Uruguay (Cotlear and Tornarolli 
2011). Most studies on older adults in Latin America have focused on coresidence as a 
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medium for support and data suggest that coresident older adults receive significantly 
more support than those who live alone or with their spouse only, though why this is the 
case has not yet been identified (Peláez and Martinez 2002; Logan and Bian 2003; Saad 
2003; Glaser et al. 2006; Cotlear and Tornarolli 2011) 
 Although coresidence is important for support transfers, it is not synonymous with 
support and can obscure the availability of nearby support networks that may be equally 
important (Gomes da Conceição 2002b; Varley and Blasco 2003; Aboderin 2005). 
Network proximity is also a central element of structural solidarity with geographically 
close networks having fewer barriers to interaction than more non-proximate networks 
(Lawton et al.1994; Silverstein et al. 1997). Research from more developed regions 
suggests older adults with networks whose members mostly live close by, including the 
same city and the same neighborhood (in addition to in the same house), are more likely 
to receive financial and instrumental support than older adults with networks in which 
most members live in other cities or countries (Berkman and Glass 2000). Evidence from 
other developing regions suggests that distance may not decrease, and may even increase, 
financial support from children as migrant children tend to support older parents through 
remittances (Knodel et al. 2000).  
 Overall, solidarity theory predicts that structural factors such as marital status, 
living arrangements, and size and proximity of older adult networks will be important 
correlates to the receipt of support by older adults throughout the region. Cultural 
context, however, suggests that network distance may not be relevant in predicting 
financial support as it has been in other more developed regions. The theory, research and 
cultural context outlined above have shaped the following two study hypotheses: 1) Older 
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adults who have greater structural solidarity (are married/partnered, coresident, and have 
larger and more proximate networks) will be more likely to receive financial and 
instrumental support than those with lower structural solidarity; and 2) Older adults with 
less-proximate networks (beyond the same neighborhood) will have equal or higher odds 
of financial support relative to those with more proximate networks (in the same 
neighborhood of household). 
 Analyses testing these two hypotheses also controlled for a number of other 
variables found to be related to support transfers and independent variables, including 
gender, age, education, health, and financial status (e.g. Silverstein et al. 1997; Ikkink et 
al. 1999; Silverstein 2006; Trujillo et al. 2007; Cotlear and Tornarolli 2011; Deindl and 
Brandt 2011). Results of these analyses are reported and discussed in Chapter 6. The 
current chapter continues with an outline of the theory and factors related to the provision 
of support transfers by members of older adult networks.  
 
Providing Support Transfers: Theories and Factors 
Assessing factors related to the receipt of elder support only tells one side of the story. 
For a more complete understanding of old age support in Latin America it is also 
important to understand what motivates support providers, especially as changing social 
and demographic factors throughout the region may be affecting the availability and 
willingness of  friends and family to provide support (Agree and Glaser 2009). To date, 
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little is known about what motivates family or household members to provide support to 
older adults in Latin America14. 
 There are a variety of theories as to why individuals provide support to older 
adults, with social exchange and family solidarity among the most prominent competing 
theories (Katz et al. 2005; Klaus 2009). The present study uses social exchange theory,  
and two dimensions of family solidarity theory, normative and structural solidarity, to 
guide empirical analyses in response to the research question: What motivates the 
provision of financial or instrumental support to older adults in Latin America? Below is 
an overview of each theory and relevant empirical support. Figure 3.2 also provides an 
overview of how each theory and construct are used in the present research. 
 
Social exchange theory: reciprocity 
Social exchange theory (similar to economic exchange theory) posits that social life is 
expressed in the fundamental action of exchange, which involves interactions in which 
actors give and receive tangible or intangible goods and services (Homans 1974). In the 
process of social exchange, individuals assess what resources they have, what costs they 
will incur, and what benefits they accrue and choose the course of action that maximizes 
rewards (both material and non-material) and minimizes costs in relationships with 
significant others (Blau 1964; Homans 1974). 
 The ongoing process of exchange is governed by the norm of reciprocity, or the 
expectation that a debt should be repaid (Gouldner 1960). The norm of reciprocity does 
not stipulate the exact nature of repayment and repayments may not be immediate or in 
 
14 Trujillo and colleagues (2007) assessed various demographic conditions of family and friends who 
provided support but results are descriptive and do not provide information about motives. 
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the same units of the initial investment to be considered balanced (Blau 1964, Silverstein 
et al. 2002). For example, a balanced exchange many involve instrumental support for 
older adults that will be later repaid financially through inheritance of land and or money. 
Norms enforce and reinforce acts of reciprocity and lead individuals to expect repayment 
in social exchanges (Homans 1974; Silverstein et al. 2002). 
 The social exchange framework has often been applied as a starting point for 
understanding support transfers to older adults (Dowd1975: 1980; Dwyer, Lee and 
Jankowski 1994; Silverstein et al. 2002). For example, adult children provide support to 
older parents as reciprocation for parental support in childhood (Silverstein et al. 2002; 
Klaus 2009). Reciprocity may also be a motivating factor in spousal support, where one 
spouse cares for another as a form of “‘paying back’ their spouse for having cared for 
them” (Russell 2001: 362), as well as in the case of support provided by grandchildren or 
other family members (Kolmer et al. 2008). Support transfers to older adults in Latin 
America may be especially motivated by reciprocity since low or underdeveloped formal 
supports throughout the region have made reciprocal support across generations vital for 
family survival (Katz et al. 2005). 
 The data at hand allow for investigating reciprocity in both immediate exchanges 
and over the long term. Ample research from more developed regions suggests that 
contemporaneous reciprocity is an important motivator of support for older adults (Ikkink 
et al. 1999, Silverstein et al. 2002; Klaus 2009). Present analyses investigate whether the 
receipt of financial or instrumental support from older adults motivates members of their 
networks to provide support in return. 
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Figure 3.2: Theoretical Models Used in Assessing Provision of Support 
Theoretical 
Foundation Construct Nominal Definition Study Indicators 
 
Social 
exchange 
theory 
 
Reciprocity 
 
Social norm that support 
should be mutual; debts 
should be repaid over the 
short or long-term. 
 
 
Support is motivated based on immediate or 
future rewards from the older adult (as 
measured by): 
° Receipt of support from older adult 
° Potential for inheritance from older adult 
(older adult is head of household and / or 
financially secure) 
 
Family 
solidarity 
theory 
Structural 
solidarity 
(network 
structure) 
Opportunity structure for 
intergenerational 
relationships.  
 
Support is motivated by access and 
geographical closeness to the older adult (as 
measured by): 
° Network size and proximity 
° Older adult marital status and living 
arrangements 
 
Family 
solidarity 
theory 
Normative 
solidarity 
Strength of commitment 
to familial roles and 
obligations (familism) 
 
Support is motivated by older adult need, 
regardless of network member resources and 
reciprocal rewards (as measured by): 
° Older adult age, education, physical health, 
mental health, financial insecurity and living 
arrangements (controlling for network 
member resources and reciprocal support) 
 
  
 In addition to immediate reciprocity, reciprocal exchanges can also play out over 
the long term where current support is provided in return for previous support or 
anticipation of future support. Though study data did not allow for investigating network 
support provided for previous support, analyses do investigate whether network support 
is motivated by potential future support in the form of likelihood of inheritance (Caputo 
2002; Ruggles 2003). This form of long-term reciprocity hinges not on exact and 
immediate repayment, but on the idea that “relationships will balance themselves over the 
very long term” (Wentowski 1981: 604).  
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 Long-term reciprocity is especially applicable to intergenerational relations, 
which are characterized by giving and receiving between generations over the life course 
(Hogan, Eggebeen and Clogg 1993). The anticipation of financial or material reward 
(e.g., land or home) may be an important incentive for providing support to older adults, 
particularly from their children. For example, research on both Japanese and American 
families found that expected inheritance was a strong predictor of positive attitudes 
towards supporting older adults (Elmelech 2005). Additionally, some early research on 
motivators for support found greater support for older adults with larger amounts of 
“bequestable wealth” (Bernheim, Shleifer and Summers 1985). More recent data from 
Latin America suggests greater support for older adults who have higher incomes (Gomes 
2007). Although income and wealth are not synonymous with inheritance, these findings 
suggest that the potential for inheritance may be a motivating factor for support 
throughout the region.   
 In examining motives for support among American families, Silverstein and 
colleagues (1995) found that inheritance was a significant predictor of support for sons, 
though not for daughters. Since sons are highly favored for inheritance throughout Latin 
America, similar outcomes are expected for sons throughout the region.  
 
Family solidarity theory: structural solidarity 
Besides exchange-based motivations, family solidarity has also been theorized as an 
important motivator for support provision (Katz et al. 2005; Roberto, Blieszner and Allen 
2006). As outlined above, the theory of intergenerational solidarity proposes that family 
cohesion is composed of six distinct and dialectical dimensions (associational, affectual, 
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consensual, functional, normative, and family structure) and that family structure 
(barriers or access to interaction) is especially important to functional solidarity, or 
support (Bengtson and Roberts 1991; Silverstein et al. 2006). Just as older adults who 
have fewer barriers for interaction within their networks are more likely to receive 
support, the theory suggests that network members with fewer barriers for interaction 
with the older adult are more likely to provide support (Hogan et al. 1993; Ikkink et al. 
1999; Deindl and Brandt 2011). Access and interaction between network members and 
older adults means that network members have greater opportunity to become aware of 
older adult needs, as well as a greater chance of establishing an affectionate bond with the 
older adult, both of which are associated with greater likelihood of support (Hogan et al. 
1993; Silverstein et al. 1997; Ikkink et al. 1999).  
 Among older adults and members of their networks fewer barriers to interaction 
generally refers to network proximity and coresidence. Findings form more developed 
regions suggest network proximity increases the likelihood of providing support to older 
adults (Fast et al. 2004; Brandt et al. 2009; Deindl and Brandt 2011), as does coresidence 
(White and Rogers 1997; Ikkink et al. 1999; Glaser et al. 2006). 
 There are some important differences, however, in how network structure might 
affect the provision of support as compared to the receipt of support. For example, though 
larger networks may lead to more interaction between an older adult and network 
members, and thus increase the likelihood of receiving support, larger networks may 
mean less interaction between each individual network member and the older adult and 
may lead to lower likelihood of support provision from each network members. 
Empirical data supports this finding that larger networks decrease the likelihood of 
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support provision from any individual member (Ikkink et al. 1999; Brandt et al. 2009). 
Similarly, though older adults who are married are more likely to receive support from 
spouses, marital instability may strengthen ties with other kin and make network 
members (besides spouses) more likely to provide support to older adults who are not 
married (Bengtson 2001). Thus in contrast to the receipt of support, the provision of 
support from individual network members may be more likely when older adults have 
smaller networks and are not married. 
 
Family solidarity theory: normative solidarity 
Another dimension of family solidarity theory useful for understanding why network 
members provide support is normative solidarity. As a dialectical dimension of family 
solidarity, normative solidarity varies between familism—a social norm that highlights 
loyalty and cooperation within the family—and individualism (Bengtson et al. 2002). 
Familism is a prominent ideal in Latin America (Ingoldsby 2006) and a likely motivator 
for providing support to older adults in the region.  
 As a norm, familism obligates family cooperation and support and is often 
conceptualized as “familial obligation,” implying that familial support is provided out of 
sense of duty or responsibility in compliance with the norms of familism (Silverstein et 
al. 2002; Silverstein et al. 2006). As one older spouse providing support noted: “It's your 
wife, it's your obligation” (Ribeiro, Paúl and Nogueira 2007: 309). Though some note 
that people in (affectionate) family relationships may simply provide support based on 
altruism (rather than obligation) (Altonji, Hayashi and Kotlikoff 1992, Gedvilaitė-
Kordušienė 2011), the social mechanisms that motivate altruistic behavior remain unclear 
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(Klaus 2009), and often altruistic actions are ultimately explained as a “link to a sense of 
filial duty,” or as outcomes of feelings “transferred through early socialization from 
norms of familism” (Silverstein et al. 2002:S11). Thus, findings suggesting that older 
adults receive support regardless of whether they provide support in return, or even in 
cases where the relationship between the older adult and support provider is poor, are 
more likely due to mechanisms of familial obligation than to altruism (Navon and 
Weinblatt 1995; Eggebeen and Davey 1998, Silverstein et al. 2002).  
 As a norm, familial obligation means that support provision is a duty of kin and 
household members and should be provided to older adults in need regardless of 
reciprocal support simply as a part of the “bargain of active kinship” (Hansen 2005:166). 
Furthermore, though network members with greater resources are more likely to provide 
support15 (Ishii-Kuntz 1997: Sarkisian and Gerstel 2004), it is the older adult’s 
characteristics that generally explain support patterns; when older adults are in need, 
familial obligation motivates support regardless of network resources (Ikkink et al. 1999). 
For instance, older adults who are older, in poor health, or financially insecure are more 
likely to receive support than those who are younger, in better health, or more financially 
secure (Ishii-Kuntz 1997; Silverstein et al. 2002; Logan and Bian 2003; Silverstein et al. 
2006). Additionally, older adults with low levels of education are more likely to receive 
financial or instrumental support than highly educated older adults (Saad 2003). 
 
15 This connects to social exchange theory as network members with greater resources will incur lower 
costs for providing support than would those with fewer resources. For example, those with greater 
financial and educational resources are more likely to provide financial support than those with fewer 
resources (Ishii-Kuntz 1997: Sarkisian and Gerstel 2004). Likewise, those with greater time resources (i.e., 
not married or partnered, without children, or not employed) are more likely to assist with practical support 
(Doty, Jackson and Crown 1998; Laditka and Laditka 2001; Pearlin, Pioli and McLaughlin 2001; Sarkisian 
and Gerstel 2008; Henz 2010). 
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 In sum, normative solidarity suggests older adult family and household members 
may be motivated to provide support due to familial obligation, or a sense of duty or 
responsibility toward caring for one’s family that arises from internalized norms of 
familism. Familial obligation drives network members to provide support to older adults 
in need and thus older adults with greater needs (i.e. older, in poor health, etc.) are more 
likely to receive support that than those with fewer needs, regardless of reciprocal 
support, or resources available to network members.  
 The theories of social exchange and family solidarity, as well as the empirical 
research outlined above, have shaped the following four hypotheses related to 
motivations for elder support in Latin America: 1) Following norms of reciprocity, 
network members who receive support from the older adult will be more likely to provide 
support than network members who do not receive support from the older adult;  2) Sons 
(but not daughters) will be more likely to provide support to older adults who have 
greater potential for leaving an inheritance (i.e., older adults who are financially secure or 
household heads); 3) Network members will be more likely to provide support to older 
adults with whom they have greater access to interaction and integration (smaller, more 
proximate networks, coresident and no spouse); and 4) In partial contrast to the first two 
hypotheses, network members will be more likely to provide support to older adults with 
greater need than to those with less need, regardless of return rewards or their own 
resources. 
 Analyses testing these four hypotheses also controlled for gender, relationship to 
the older adult (i.e. spouse, child, sibling, etc.), and network member age, which are all 
significantly related to support and network structure (Silverstein et al. 1995; Glaser et al. 
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2006). Results of these analyses are reported and discussed in Chapter 7. The current 
chapter continues with a discussion of theory and factors related to the connections 
between support and psychological well-being of older adults. 
 
SUPPORT TRANSFERS, PROVIDERS AND PSYCHOLOGICAL WELL-BEING 
What is Psychological Well-Being?  
Older adults’ psychological well-being can mean many different things, including 
depression or depressive symptoms (Turner 1981; Chen and Short 2008; Cheng et al. 
2011), life satisfaction or happiness (Ryff and Keyes 1995; Chen and Short 2008, Golden 
et al. 2009), or morale (Chen and Silverstein 2000) among others. In this study, 
psychological well-being is operationalized using the Geriatric Depression Scale which 
includes questions related to life satisfaction, happiness, morale, helplessness and 
hopelessness (Sheik and Yesavage 1986).   
 
Older Adults, Support Transfers and Psychological Well-Being 
As noted in Chapter 2, Latin America is experiencing demographic changes associated 
with a potential decrease in family members available to provide support to older adults 
(Palloni et al. 2002; Saad 2011). If these demographic changes lead to altered patterns of 
support, such as non-kin providing more support, then it becomes increasingly important 
to understand the connections between support providers and older adult well-being. To 
date, there are no studies examining the influence of support transfers and providers on 
the well-being of older adults in Latin America. The study at hand examines how 
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financial and instrumental support form kin and non-kin are variously related to older 
adults’ psychological well-being. 
 
Support Providers and Well-Being: Are all Providers Equal?  
Much research suggests receiving support transfers predicts higher well-being in older 
adults (e.g. Silverstein et al. 2006; Uchino 2006; 2009; Merz and Huxhold 2010). Social 
support, however, is complex and its effects on older adult well-being may vary by type 
of support and by who provides the support. In fact, studies suggest different forms of 
support may not be positively linked to well-being, and that receiving support from 
family members may be associated with different outcomes than receiving similar 
support from non-kin (Yeung and Fung 2007; Merz and Huxhold 2010; Cheng et al. 
2011).  
 For example, though much research suggests informal support from kin networks 
is beneficial for older adult well-being (e.g. Merz et al. 2009; Sood and Bakhshi 2012), 
some studies have reported negative associations (e.g. Silverstein, Chen and Heller 
1996). One argument is that support provided within the family may be motivated by 
obligation only (Merz et al. 2009) and lead to feelings of being burdensome or guilt about 
being dependent (Lawton et al. 1994; Lowenstein and Daatland 2006; Reinhardt, Boerner 
and Horowitz 2006), which could lead to depression. On the other hand, support from 
friends or other non-kin is generally provided voluntarily or in exchange for money and 
not motivated by obligation, and thus may be associated with lesser feelings of 
dependency and more positive well-being (Merz and Huxhold 2010).  
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 However, strong norms of familism throughout the region suggest that support 
from kin is expected and support from non-kin could be an unwanted break in cultural 
norms. In such cases, requiring support from outside the family may signal the family is 
dysfunctional or neglectful. A number of studies of older adults in China have found that 
social norms are important factors in the relationship between support and well-being. 
For example, Chen and Silverstein (2000) found the benefits of support were mediated by 
whether support followed traditional norms regarding family support. Further, Cong and 
Silverstein (2008) found that depressive symptoms among older adults decreased when 
they received support from socially acceptable sources (daughters-in-law) and increased 
when they received support from non-socially acceptable sources (sons-in-law). 
Similarly, strong familism throughout the region may mean that support from family 
relates to lower rates of depression, as provision of such support is consistent with 
regional norms and practices. Support transfers from non-kin would indicate a break in 
cultural norms and may be associated with greater likelihood of depression for older 
adults throughout the region.  
 The present analysis specifically investigates the differing affects of support from 
kin and non kin on older adult well being. The theoretical, empirical and cultural 
arguments outline above have shaped the following four contrasting hypotheses: 1) 
support from kin will be associated with greater likelihood of depression; 2) support from 
kin will be associated with lower likelihood of depression; 3) support from non-kin will 
be associated with greater likelihood of depression; 4) support from non-kin will be 
associated with lower likelihood of depression. Results of analyses testing these 
hypotheses are reported and discussed in Chapter 8. 
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CHAPTER 4: METHODOLOGY 
 
STATEMENT OF THE RESEARCH QUESTIONS AND HYPOTHESES 
The purpose of this dissertation was to provide a comprehensive understanding of the 
support transfers and support networks of older adults in Latin America, and how such 
support and supporters relate to older adult well-being. Using a cross-national dataset 
representative of urban-dwelling persons aged 60 and older, this study aims to: 1) 
evaluate the conditions related to the receipt of financial and instrumental support by 
older adults; 2) understand what factors motivate members of older adult networks to 
provide them instrumental and financial support; and 3) learn how supporters relate to the 
psychological well-being of older adults. This chapter outlines the methodology of the 
study. It begins by restating the guiding research questions and hypotheses, then proceeds 
by outlining the research design, study population, nature and collection of the data, 
handling of missing data and methods of data analysis.  
 
Research question 1:  How is network structure associated with the receipt of financial 
and instrumental support among older adults in Latin America?  
 Hypothesis 1:  Older adults who have greater structural solidarity (are 
married/partnered, coresident, and have larger and more proximate networks) will 
be more likely to receive financial and instrumental support than those with lower 
structural solidarity. 
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 Hypothesis 2:  Older adults with less-proximate networks (beyond the same 
neighborhood) will have equal or higher odds of financial support relative to 
those with more proximate networks (in the same neighborhood of household). 
 
Research question 2:  What motivates the provision of financial or instrumental support 
to older adults in Latin America?  
Hypothesis 1:  Following norms of reciprocity, network members who currently 
receive support from the older adult will be more likely to provide support than 
network members who do not receive support from the older adult.   
 Hypothesis 2:  Sons (but not daughters) will be more likely to provide support to 
older adults who have greater potential for leaving an inheritance (i.e., older 
adults who are financially secure or household heads). 
Hypothesis 3:  Network members will be more likely to provide support to older 
adults with whom they have greater access to interaction and integration (smaller, 
more proximate networks, coresident and no spouse). 
 Hypothesis 4:  In partial contrast to the second hypothesis, network members will 
be more likely to provide support to older adults with greater need than to those 
with less need, regardless of return rewards or their own resources. 
 
Research question 3:  Do support transfers from kin and non-kin differently affect 
psychological well-being among older adults in Latin America?  
Hypothesis 1:  Support from kin will be associated with greater likelihood of 
depression.  
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Hypothesis 2: Support from kin will be associated with lower likelihood of 
depression. 
Hypothesis 3: Support from non-kin will be associated with greater likelihood of 
depression.  
Hypothesis 4:  Support from non-kin will be associated with lower likelihood of 
depression. 
 
RESEARCH DESIGN 
The analysis for this dissertation was conducted using data from the Survey on Health, 
Well-Being, and Aging in Latin America and the Caribbean (SABE) (Peláez et al. 2000). 
SABE is a cross-national study of older persons conducted in seven major cities of the 
region: Buenos Aires [Argentina], Bridgetown [Barbados], Sao Paulo [Brazil], Santiago 
[Chile], Havana [Cuba], Mexico City [Mexico] and Montevideo [Uruguay]. Via in-
person interviews and self-administered questionnaires, SABE measured the health 
conditions of older adults, evaluated the extent to which older adults had access to, and 
used, health care services, and evaluated formal and informal sources of support (Peláez 
et al. 2000).  
 SABE was funded by the Pan American Health Organization, United States 
Department of Health and Human Services, National Institutes of Health, and National 
Institute on Aging. Information provided in SABE is similar to that provided by the 
Health and Retirement Survey (HRS) in the United States. 
 Though the data is dated, there are several key features of the SABE survey make 
it particularly suitable for answering the questions of this study. First, it gathered 
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information directly from older adults through face-to-face interviews. Second, it 
recorded information about individual characteristics of each person coresiding with the 
older adult, as well as non-coresident children and siblings. Third, it provided detailed 
information describing the support family and friends provided to each older adult. 
Fourth, SABE captured information on older adults’ health and well-being, and lastly, 
similar questionnaires were used in each country included in the survey, allowing for 
comparative analyses.  
 
Data  
The data for this study consisted of the Latin American five country16 sub-sample17 of 
the SABE data including Argentina, Chile, Brazil, Mexico and Uruguay. All surveys 
were administered to representative samples of populations aged 60 or over living in 
private dwellings in each city. The surveys were made strictly comparable though 
translated into each country’s official language18 (Wong et al. 2006).  
 Sampling frames were obtained from national employment or other household 
surveys19 offering the most recent sampling frames within each country, with the 
exception of Chile where the sampling frame used was the 1992 census. The sampling 
frames were used to generate multistage cluster sampling within each city, culminating in 
 
16 Throughout the rest of the dissertation the word “country” is used in reference to data from the city 
samples. By using the word country the researcher is not assuming that the SABE data are exactly 
representative of older adult populations in each country. Please refer to footnote #3 for additional 
information about the representativeness of the city samples. 
17 The present study includes data from the five countries within Central and South America, as the 
demographic, cultural, and economic context is quite different between this subset and that of Cuba and 
Barbados (Kelly 2008) 
18 Surveys were conducted in Spanish in Argentina, Chile, Mexico and Uruguay, and in Portuguese in 
Brazil. 
19 For more information on the nature of the samples see Palloni and Peláez (2002). 
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data collection through in-person interviews and self-administered questionnaires. (Wong 
et al. 2006). Fieldwork took place between June 1999 and June 200020. With one 
exception (Buenos Aires, Argentina), response rates were significantly higher than 
similar surveys in more developed regions (Palloni et al. 2005). Table 3.1 displays the 
information on sample sizes and rates of response for each country. These response rates 
are especially good considering that all interviews were face to face and fieldwork took 
place in large metropolitan areas where traditionally there is more reluctance to 
accommodate interviews than in more rural areas (Wong et al. 2006).  
 
Table 4.1: Response Rates for SABE Survey in Study Countries 
 Argentina (N=1,043) 
Brazil 
(N=2,143) 
Chile 
(N=1,301) 
Mexico 
(N=1,247) 
Uruguay 
(N=1,450) 
Response Rate 0.60 0.85 0.84 0.85 0.66 
(Source: Adapted from Palloni et al. 2006) 
 
 
Sample 
The SABE data are representative of the non-institutionalized population aged 60 or older 
living in urban areas21. The original subsample of SABE data from Argentina, Brazil, 
Chile, Mexico, and Uruguay consisted of 7,184 older adults, but 64 (.89%) cases had 
missing data on all dependent variables and were removed from the sample. The final 
                                                 
20 Though dated, SABE data are the only cross-nationally representative data available on older adults in 
Latin America. 
21 Because all samples are urban samples, the ability to generalize to the total population is limited. 
However, it is important to note that a majority of the population in these countries lives in urban areas, 
ranging from 75 percent in Mexico, to over 90 percent in Argentina and Uruguay (World Bank 2013). The 
majority of older adults in other Latin American countries also live in urban areas (Sokolovsky 2001). This 
suggests that study results should not be too different from what would have been obtained had SABE been 
based on national samples. And, indeed, it has been shown that the demographic profile of the samples is 
quite close to national averages (Palloni and Peláez 2002). 
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sample included 7,120 older adults. This sample was used for analyses of the first and 
third research questions assessing the receipt of support by older adults and the 
relationship between support and depression among older adults in the region.  
 Older adult respondents also provided information on all members of their 
network including all persons aged 12 and older coresiding with the older adult, all living 
non-coresident children and siblings, and anyone else who “helped in any way” (Peláez et 
al. 2000). These network data were used to generate a sample of network members in 
addition to the sample of older adults that was structured hierarchically, with network 
members nested within older adults (see Figure 4.2 below for a visual representation of 
this structure). The two-level data structure consisted of 7,066 older adults at Level 222, 
and 50,818 network members at Level 123, including 14,626 household members24, 
19,074 non-coresident children, and 17,118 siblings. Though interviewers asked 
respondents to list additional people who helped in any way (besides household 
members, children and siblings), their inclusion in analyses assessing likelihood of 
support would be biased as their sole reason for being mentioned was because they 
provided support. Data on these additional network members was not included in either 
analysis assessing the likelihood of receiving support (RQ1) or the likelihood of 
providing support (RQ2); but was included in analyses assessing links between support 
and older adult depression (RQ3). 
 
 
22 Only older adults who had any network members—persons in their household, children or siblings—
were included in this analysis. 
23 The original sample consisted of 52,192 network members, but approximately 3.5% of cases were 
missing data on the dependent variables and were thus removed prior to analysis.  
24 Specifically: 3,179 spouses; 5,638 children; 3,012 grandchildren; 386 siblings; 1,966 other kin; and 445 
non-kin.  
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 Study Variables and Measures 
Below is an overview of the variables used in this study beginning with the three 
dependent variables, followed by the independent variables in alphabetical order.  
 Receipt of support (dependent variable, RQ1) will be measured with two 
dichotomous variables capturing the self-reported receipt of either financial or 
instrumental support. Older adult respondents were asked whether each person in their 
network (household members, non-coresident children, or siblings) helped them in any 
way “with money,” or “with services like transportation, housework, etc.” (Peláez et al. 
2000). Affirmative responses to the former were coded as receives financial support; 
affirmative responses to the latter were coded as receives instrumental support. No time 
frame was referenced for these questions.  
 Provision of support (dependent variable, RQ1, RQ2) was recorded for each 
network member, indicating whether the member provided either financial or 
instrumental support to the older adult in their network. Older adults were asked whether 
each person aged 12 or over in their household, non-coresident children and siblings 
helped them in any way “with money,” or “with services like transportation, housework, 
etc.” (Peláez et al. 2000). Affirmative responses to the former were coded as provides 
financial support; affirmative responses to the latter were coded as provides instrumental 
support.  
 Psychological well-being (dependent variable, RQ3) was measured for older 
adults only using the Yesavage Geriatric Depression Scale (GDS) adapted from Sheik 
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and Yesavage (1986). The summed 15-item standardized scale25 (included in Figure 4.1; 
Chronbach’s α = .83) is frequently used to test for depression in the older population 
(Weeks et al. 2003) and has been validated in both Spanish (Carrete et al. 2001) and 
Portuguese (Almeida and Almeida 1999). For purposes of interpretation, comparability 
with other studies, and estimation of the effect of support provider differences, depression 
was measured using a diagnostic approach (classifying older adults as depressed 
according to a cutoff point) as opposed to a psychological distress approach (using the 
score as a continuous variable) (Alvarado et al. 2007). Though the cutoff point for the 
GDS-15 varies (Lyness et al. 1997; Almeida and Almeida, 1999; Weeks et al. 2003; 
Mitchell et al. 2010), high cutoff points have been found to increase specificity and 
reduce misclassification (Alvarado et al. 2007). Similar to previous studies (Evans and 
Katona 1993; Lyness et al. 1997; Blank, Gruman and Robinson 2004) of a possible range 
of 0 – 15, the present analysis uses a cutoff of 1026; respondents with a score of 10 or 
more on the GDS-15 are considered likely to be severely depressed, according to the 
International Classification of Diseases-10th revision (Almeida and Almeida 1999). 
 
 
 
 
 
25 Prior to dichotomizing depression, missing values in any of the 15 variables in the scale were imputed 
through multiple imputation using data generated from other variables in the scale as well as additional 
variables indicating whether or not the respondent had ‘ever been told they had emotional, nervous or 
psychiatric problems,’ ‘Had ever had psychological or psychiatric treatment,’ or ‘had ever taken medication 
for depression’ (Peláez et al. 2000). See below for additional information on how missing data were 
handled throughout this study.  
26 Results were similar using a cut-off point of 7 used by Robinson and colleagues (2002) and Van Marwijk 
and colleagues (2008), but not at lower cut-off points. 
 Figure 4.1: Yesavage Geriatric Depression Scale (GDS)  
“Please tell me if each of the following statements were true for you most of the time 
during the past two weeks...” 
 
1. Have you been basically satisfied with your life?  
2. Have you dropped many of your activities and interests? 
3. Did you feel that your life is empty?   
4. Did you frequently feel bored? 
5. Are you in good spirits most of the time?  
6. Are you afraid that something bad was going to happen to you? 
7. Do you feel happy most of the time? 
8. Do you often feel helpless? 
9. Do you prefer to stay at home instead of going out and doing new things? 
10. Do you feel that you have more problems with your memory that other people your 
age? 
11. Do you feel it was wonderful to be alive? 
12. Do you feel useless or worthless in your present situation? 
13. Do you feel full of energy? 
14. Do you feel that your present situation was hopeless? 
15. Do you feel that most people were better off than you? 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
 
Y/N 
Y/N 
Y/N 
Y/N 
Y/N 
(Source: Adapted from Sheik and Yesavage 1986)  
 
 
 Age was measured using three variables: older adult age, network member age, 
and aggregate network member age27. Both older adult and network member age were 
measured in years. Aggregate network member age measures the average age of all 
network members for each older adult. 
 Country differences were captured using a set of dummy variables indicating 
country of residence: Argentina, Brazil, Chile, Mexico and Uruguay (reference category).  
 Education was measured using three variables: older adult education, network 
member education and aggregate network member education. Older adult education was 
assessed with a set of four dummy variables indicating whether older adults had no 
43 
                                                 
27 Correlation between network member age and older adult is .22 (p < .001) and between network member 
age and aggregate network member is .45 (p < .001); as per Tabachnick and Fidell (1996), these variable 
correlations did not pose issues for analysis.  
 44 
                                                
formal education, primary education (completed primary or middle school), secondary 
education (completed secondary or technical school), or post-secondary education 
(completed post-secondary or graduate school). Network member education was also 
measured using a set of dummy variables, however only three variables were necessary 
as the number of network members with no formal education was extremely small 
(.02%). The three dummy variables indicate primary education (elementary or middle 
school or less), secondary education (secondary or technical school), or post-secondary 
education. Aggregate education captured the proportion of network members at each 
education level for each older adult.   
 Employment status was measured for network members using a dichotomous 
variable coded as 1 if, during the week prior to the interview the person had worked for 
pay or had a job. Response options coded as 0 included: does not have a job, looked for a 
job, dedicated himself/herself to housework, went to school, is retired or pensioned, is 
permanently disabled, cannot work, or did not work28. Aggregate network employment 
status was measured using the proportion of network members employed for each older 
adult. 
 Financial status was measured for older adults and was operationalized as the 
response to the question: “Do you feel you have enough money to live on?” (Peláez et al. 
2000). The variable was coded 0 for no and 1 for yes. 
 Health was operationalized using older adult self reports in reference to the 
question “How is your health” (0 = bad, 1 = fair, 2 = good, 3 = very good,                        
 
28  Though vague, these are the answer options for employment status in the SABE questionnaire; all 
options are mutually exclusive (Peláez et al. 2000). 
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4 = excellent)29. The original variable was recoded into three dummy variables indicating 
poor health (health reported as bad or fair), good health (health reported as good), and 
great health (health reported as very good or excellent).  
 Household status was measured with a dichotomous variable, head of household, 
indicating whether the older adult is head of his or her own home. Older adults who listed 
themselves as head of household were coded as 1; those who did not were coded as 0. 
 Living arrangements for older adults were measured with a set of mutually-
exclusive dummy variables indicating whether the older adult lived alone, with spouse 
only, with at least one child (can include spouse and other family members), or with 
others only (i.e., no coresident spouse or children). 
 Marital status was measured for both older adults and network members, as well 
as in aggregate form. Older adult marital status was captured using a set of four dummy 
variables indicating whether the older adult is married or partnered, divorced or 
separated, widowed, or has never been married. Network member marital status was 
measured with a dummy variable noting whether the network member is married or 
partnered or not (0 = No, 1 = Yes). Aggregate network member marital status indicated 
the proportion of network members that are married or partnered for each older adult. 
 Network proximity was measured for both older adults and network members. For 
network members, proximity was measured with a set of four dummy variables 
indicating whether the network member lived in the same household as the older adult, in 
the same neighborhood, in the same city, or in a different city or country. Responses were 
mutually exclusive and older adult respondents selected the most appropriate response for 
 
29 The SABE questionnaire did not ask about network member health. 
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each network member. Aggregate network proximity was measured with a set of four 
variables indicating the proportion of network members who live in the same household, 
same neighborhood, same city, or other city or country.    
 Network size is measured in two different ways. For the first two research 
questions network size indicates the total number of persons living in each older adult’s 
household, non-coresident living children, and non-coresident living siblings. For the 
third research question, network size also included any other kin or non-kin that provided 
or received any support from or to the older adult30. 
 Number of supporters includes two variables measuring the total number of 
instrumental supporters and the total number of financial supporters as indicated by the 
older adult. This total included all household members as well as all non-coresident kin 
or non-kin that provided financial support. As this variable was used for the final research 
question only it also includes any additional supporters older adults mentioned beyond 
household members, children and siblings. Due to high skew both variables were top 
coded at 4. For instrumental supporters top coding decreased skew from 1.82 to 0.83 
(over 97 percent of respondents had 4 or fewer total instrumental supporters); for 
financial supporters top coding decreased skew from 2.87 to 0.81 (95 percent of all 
respondents had 4 or fewer financial supporters).  
 Relationship was measured with a set of six dummy variables indicating the 
relationship of each network member to the older adult, including spouse or partner, child 
 
30 As the dependent variables for RQ1 and RQ2 relate to the likelihood of support from network members, 
the sample would be biased if it included network members that were mentioned specifically because they 
provide support. Additionally, insufficient data was gathered about these additional support members to be 
included in the analysis of network members in the first two research questions. RQ3’s focus is on the 
effect of support on depression, and analysis only requires data on whether and who provided support, 
therefore the sample would not be biased by, and instead benefits from, the inclusion of these additional 
members to older adults’ support network.  
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(biological, step-child or adopted), sibling, grandchild, other kin or non-kin.
 Receipt of support from older adult included two dichotomous variables 
indicating whether network members received financial or instrumental support from 
older adults (0 = No, 1 = Yes).  
 Sex was measured for both older adults and network members using a 
dichotomous variable coded 1 for female and 0 for male. 
 Support / provider type is the primary independent variable for RQ3. It was 
measured using six dichotomous variables indicating whether older adults received 
financial support from kin only, financial support from non-kin, or no financial support, 
instrumental support from kin only, instrumental support from non-kin, or no 
instrumental support. Older adults who received instrumental or financial support from at 
least one non-kin network member were coded as 1 for instrumental support from non-
kin or financial support from non-kin, respectively. Older adults who received 
instrumental or financial support only from kin were coded 1 for instrumental support 
from kin only or financial support from kin only, respectively. Older adults who did not 
receive instrumental or financial support were coded as 1 for the no instrumental support 
or no financial support categories respectively.  
 Analysis for the second research question also included two sets of cross-level 
interactions between network member gender, whether the network member was a child 
or not, and older adult head of household and financial security. These variables were 
used to assess whether sons were more likely than daughters to provide support to parents 
when parents are more likely to provide inheritance. 
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METHODS OF DATA ANALYSIS 
This study employed single and multilevel binary logistic regression models to test study 
hypotheses, as well as univariate and bivariate analyses of all variables. All analyses were 
conducted using Stata 11. 
 Prior to all analyses all variables were checked for multicollinearity using 
correlations and variance inflation factors (VIF). Collinearity (or multicollinearity) 
indicates two or more variables are highly correlated and essentially measure the same 
constructs. Collinearity can be a problem because collinear variables inflate standard 
errors of the coefficients and can lead to non-significant results. To eliminate 
multicollinearity, some variables were excluded or collapsed prior to final analysis. All 
variables in the study passed the ‘rule of 10’ (a VIF of 10 or lower), with a great majority 
passing the ‘rule of 4’ (O’Brien 2007).  
 
Participant Description / Demographics 
Univariate analyses were conducted on all study variables; where appropriate, variable 
means, proportions, standard deviations and ranges are reported (see Chapter 5). 
Bivariate analyses using ANOVA were conducted on all study variables to test for 
significant differences across countries, followed by pairwise comparisons using the 
Tukey HSD test. These results were compared with the more conservative bonferroni, 
scheffe and sidak tests for pairwise comparisons (UCLA 2013). Only a few variables had 
discrepancies in significance levels across tests, in which case the more conservative 
results are reported. Significant bivariate differences in study variables across countries 
are reported in Chapter 5. Additional bivariate analyses using ANOVA and T-tests were 
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conducted to compare older adults receiving different forms of support (Chapter 6), 
network member groups providing different forms of support (Chapter 7), as well as to 
compare older adults who were depressed with those who were not depressed, and those 
who receive support from kin only compared to those who receive support from at least 
one non-kin network member (Chapter 8). 
 
Hypothesis Testing  
As noted above, the study’s first research question asks how network structure and 
integration are associated with the receipt of financial and instrumental support among 
older adults in Latin America and proposes two hypotheses. To answer the research 
question and assess the hypotheses, the researcher ran two parallel logistic regression 
analyses for the dependent variables receipt of financial support and receipt of 
instrumental support. The two dependent variables were regressed on the following 
predictors added all at once: marital status, living arrangement, network size, and 
network proximity31. As in previous research using SABE data, the two models were 
estimated separately for each country as well as with pooled data, which included dummy 
variables for each country (Monteverde, Noronha and Palloni 2009; Reyes-Ortiz et al. 
2007). These results are presented in Chapter 6. 
 The second research question asks about motivations for the provision of financial 
and instrumental support to older adults in Latin America and analyses were guided by 
four hypotheses. Assessment of support motivations required addressing factors related to 
both older adults as well as those of their network members. Survey data in social 
 
31 The models also included a number of demographic controls. 
 sciences are often clustered hierarchically, for example children within schools, couples 
within relationships, etc. In the case of the SABE data older adults’ networks are 
clustered—or nested—within older adults (See Figure 4.2 for a representation of this 
structure). Traditional regression approaches assume observations are independent, 
meaning each observation is not systematically related to any other observation. The 
assumption is violated however, when older adult’s household members, children, and 
siblings (i.e. members of their network) are all associated with each other through the 
older adult. This assumption is further violated when information on all individual 
network members is provided by the same older adult. When the assumption of 
independence is violated, regression coefficients can be biased and standard error 
estimates are smaller than they should be leading to an increased risk of inferring a 
statistically significant relationship when the relationship actually occurred by chance. 
Models that include two or more levels of data must be analyzed by statistical methods 
that appropriately account for the fact that observations are not independent (Snijders and 
Bosker 1999). 
 
Figure 4.2: Hierarchical Structure of Analyses  
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 One such method is hierarchical linear modeling (HLM), which is a specialized 
regression technique designed to analyze hierarchical, or clustered, data (Gavin and 
Hofmann 2002). Sometimes referred to as “contextual effects models,” or “multilevel 
models,” HLMs are most useful for understanding contexts. Here the HLM analysis will 
help assess whether the probability of network members providing support varies only by 
circumstances of each individual in the network, or whether it also depends on the 
circumstances of the older adult. For example, network members who have financial 
means may be more motivated to provide financial support to older adults, but such 
support may also be motivated by the financial need of the older adult. In the present 
investigation, HLM allowed the assessment of motivating factors related to the provision 
of elder support by analyzing both the conditions of network members and those of older 
adults.  
 The basic idea underlying two-level analysis is that there are separate random 
intercepts for each older adult and these intercepts become dependent variables for 
analysis. More specifically, this analysis consisted of two multilevel random intercept 
logistic regression models by which differences between older adult networks and 
between network members within older adult networks, were captured in separate error 
terms. The general equation for these models is as follows:  
 
௜ܻ௝ = ߓ଴଴ ൅ ߓଵ଴ݔଵ௜௝ ൅ ڮ൅ ߓ௤଴ݔ௤௜௝ ൅ ߓ଴ଵݖ௚௝ ൅ ڮ൅ ߓ଴௚ݖ௚௝ + ܷ଴௝ + ߝ௜௝ 
 
The probability that each network member i provides support to older adult j is denoted 
as ௜ܻ௝. This outcome is represented as a function of the grand mean (ߓ଴଴ሻ, the effects of 
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network member characteristics (ߓଵ଴ݔ௜௝ሻ,  the effects of older adult characteristics (ߓ଴ଵݖ௝), 
and the error terms at the older adult (ܷ଴௝) and network member (ߝ௜௝) levels. Here, q 
represents the number of individual level (network member) variables and controls, and g 
the number of group level (older adult) characteristics and controls. Analysis used a fixed 
slope model as there were no theoretical or empirical bases to suggest the effects of 
network members’ characteristics varied across older adults.  
 Note that unlike the single-level models, the dependent variables are at the level 
of network members, which means that the regression analyses reflect support provision 
by network members rather than support receipt by older adults; more specifically, the 
likelihood of support provision to older adults by network members is estimated, rather 
than the likelihood of support receipt by older adults. These two perspectives, however, 
are closely related (Deindl and Brandt 2011).  
 Analyses were conducted using the GLLAMM command (Rabe-Hesketh, 
Skrondal and Pickles 2004) available in Stata to regress the dependent variables provision 
of financial support and provision of instrumental support from network members to 
older adults. Final analyses involved two models for each of the five study countries and 
two using the pooled Latin America dataset. The two models included the following 
network member predictor variables32: sex, relationship to older adult, age, education, 
proximity, receipt of support from the older adult, and marital, parental and employment 
status. As well as the following older adult predictor variables: sex, age, living 
arrangements, education, health, network size, marital, financial and household status, 
and aggregate variables indicating the means or proportions of all network member 
 
32 Prior to model assessment, the researcher examined variable collinearity and found no substantial issues 
as per the ‘rule of 10’ (O’Brien 2007). 
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variables. Each model also included cross-level variables interacting network member sex 
and child status (whether the network member was a child or not) with older adult 
household status and financial status.  
 The third and last research question relates to the relationship between support 
from kin and non-kin and psychological well-being among older adults in Latin America. 
To assess the differing effects of receiving financial and instrumental support from kin 
and non-kin on older adult wellbeing the researcher used a binary logistic regression 
model with depression as the dependent variable and instrumental support from non-kin, 
instrumental support from kin only, no instrumental support, financial support from non-
kin, financial support from kin only, and no financial support as the independent 
variables (support from kin only served as the reference category for each model). 
Analyses also controlled for total number of financial supporters, total number of 
instrumental supporters, as well as a number of demographic factors known to jointly 
affect depression and support: age, sex, health, marital status, education level, financial 
status and living arrangements. As with all previous models, analyses were run 
separately for each country, as well as for the pooled five-country dataset. 
 
Missing Data 
The intent of most analysis is to make valid inferences regarding a population of interest. 
Missing data can threaten this goal if it creates a biased sample (Wyman 2003). It is 
important to respond to missing data in an appropriate manner so that results are not 
biased. For the current study, missing values were handled in a number of ways. Prior to 
analyses 0.89 percent (64 cases) of the older adult sample was dropped due to missing 
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data on all dependent variables. Approximately 3.5 percent (1,374 cases) of the network 
member sample was dropped during analyses of the second research question for missing 
data on provision of support (dependent variable RQ2). 
  Missing values for the dependent variable depressed33 as well as for study 
independent variables were replaced through multiple imputation by chained equations 
(MICE). Originally developed by Rubin (1976) and implemented for general use by van 
Buuren and colleagues (1999), the updated technique, called ice in Stata, allows for 
missing observations of variables to be predicted using an equation of existing variables, 
or subsets of these variables (Royston 2005). The predicted values are then substituted for 
the missing values, resulting in a full data set called an “imputed data set” (Wyman 
2003). This process is performed multiple times, producing multiple imputed data sets. 
Extensive testing of ice methods have found the technique produces “reasonable 
estimates of unobserved quantities, with a plausible amount of random variation injected” 
(Royston 2005: 199). The present data were imputed five times, creating five imputed 
datasets. Statistical analyses were then carried out on each imputed data set, producing 
multiple results. Results were then averaged across imputed data sets with standard errors 
combined using Rubin’s formula (Rubin 1987, see Acock 2005 for an overview). 
  Consequently, imputed values are not intended to be “guesses” for specific 
missing values; rather, they are a means to use all possible information while maintaining 
the overall variability in the sample and the relationships with other variables. Multiple 
imputation has been tested in a variety of missing data situations and has been shown to 
 
33 The variable depressed is based on the 15-item Geriatric Depression Scale (GDS). Most older adults 
were missing at least 1 of the 15 items. The equation used to impute items on the GDS included all other 
GDS variables, as well as variables indicating whether or not the older adult gets psychological help, and 
/or whether the older adult has taken depression medication (Peláez et al. 2000). 
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produce unbiased parameter estimates if data are missing at random or completely at 
random (Graham et al. 1997; Graham and Schafer 1999; Schafer and Graham 2002, 
Acock 2005; Royston 2005).  
 To accommodate multi-level data, multiple imputation of older adult level 
variables was performed using dependent and independent older adult variables and a 
separate multiple imputation of network member variables was performed using variables 
related to network members. The two sets of five multiply imputed datasets were then 
merged together using older adult identification numbers to match the data. Key analyses 
were conducted on non-imputed datasets using listwise deletion to cross-check results. As 
analyses did not produce any substantially different results, the findings presented here 
are those from the multiply imputed datasets. 
 
 
 
 
 
 
 
 
 
 
 
 
 56 
CHAPTER 5: OLDER ADULTS AND THEIR SUPPORT NETWORKS  
 
OLDER ADULT DESCRIPTIVE STATISTICS 
The current chapter presents results from bivariate analyses of all study variables by 
country and for the sample as a whole. Descriptive statistics for the older adult sample are 
presented and discussed first (Tables 5.1 - 5.2), followed by those for network members 
(Tables 5.3 - 5.4).  
 
Sociodemographic Overview 
Table 5.1 provides a demographic overview of the older adult sample. The mean age of 
the sample is 72, with a range of 60 to 100 years of age. Consistent with gender 
differences in life expectancy, women in the sample are slightly older on average than 
men in all countries except Brazil (Figure 5.1; United Nations 2009).  
 Due to oversampling of the oldest old (those aged 85 and older) in Brazil and 
Chile, samples of older adults in these two countries are on average slightly older. 
Mexico’s older adults are on average younger than those from other countries in the 
sample. Sample ages are relatively consistent with country-wide life expectancy rates at 
the time of the study, which ranged from 70 and 74 years age in Brazil and Mexico 
respectively, to 75 and 77 years of age in Uruguay and Chile, respectively (World Bank 
2013). 
 
 
 
 Figure 5.1: Mean Older Adult Age by Gender and Country (Years) 
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 The sample is 62 percent women, though the gender gap increases slightly among 
the oldest old34. This is especially noteworthy in Argentina and Chile where the ratio of 
women to men among the oldest old is 3:1. Total sample gender ratios are consistent with 
gender differences in life expectancy and overall gender ratios in all study countries 
(United Nations 2009). 
 Similar to previous findings, the majority of older adults in Latin America only 
have primary or middle school educations, with one out of seven lacking any formal 
education (Glaser et al. 2006; Palloni and McEniry 2007). Older adults in Uruguay and 
Chile have the greatest average education levels. Older adults in Brazil and Mexico have 
significantly lower average education than those in other study countries, with 89 and 79 
percent having only middle, primary or no formal education, respectively. These findings 
57 
                                                 
34 Aged 80 or older. 
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mirror older adult literacy rates discussed in Chapter 2, with Brazil and Mexico having 
the lowest rates of older adult literacy of all countries in the sample (World Bank 2013). 
 
Table 5.1: Demographic Overview, Physical, Psychological and Financial Health by Country (Means (SD)) 
or Proportions) 
Argentinaa 
(N=1,023) 
Brazilb 
(N=2,133) 
Chilec 
(N=1,298) 
Mexicod 
(N=1,231) 
Uruguaye 
(N=1,453) 
Total 
(N=7,120) 
Significant 
Group 
Differences* 
Woman 0.63 0.59 0.66 0.59 0.63 0.62 all except ae, bd 
Age 70.66 (7.23) 
73.27 
(8.46) 
71.59 
(8.03) 
69.91 
(7.81) 
70.92 
(7.34) 
71.53 
(7.98) all except ae 
Education  
None 0.03 0.25 0.12 0.19 0.04 0.14 all except ae 
Primary 0.69 0.64 0.53 0.60 0.62 0.61 all except de 
Secondary 0.22 0.04 0.26 0.09 0.20 0.15 all groups 
Post 
Secondary 0.06 0.07 0.09 0.12 0.14 0.09 all except ab 
Health  
Poor 0.36 0.55 0.65 0.70 0.37 0.53 all except ae 
Good  0.46 0.34 0.29 0.23 0.45 0.35 all except ae 
Great 0.18 0.10 0.06 0.07 0.18 0.12 all except ae, cd 
Depression 0.05 0.07 0.12 0.08 0.07 0.08 ac, bc, cd, ce 
Financial 
Security 0.33 0.32 0.31 0.51 0.45 0.38 
all except 
ab, bd, be 
* One-way analysis of variance tests were conducted to assess differences among the five country groups 
 
 
Older Adult Physical, Psychological and Financial Well-Being 
When asked about their health35, nearly half of older adults rate their health as good 
(35%), great or excellent (12%), with a significantly greater proportion of these older 
adults living in Argentina and Uruguay (Table 5.1)36. Overall, most older adults in the 
                                                 
35 Older adults were specifically asked, “Would you say that your health is excellent, very good, good, fair 
or poor? 
36 The generally better health of older adults in Argentina and Uruguay is well documented (e.g. Palloni et 
al. 2002; Alvarado et al. 2007) and may be due to higher GDP per capita in these countries at the time of 
the study as higher GDP per capita has been linked to better health outcomes (PAHO 2009). 
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sample rate their health as fair or poor (53%), with significantly greater proportions of 
these older adults living in Brazil, Chile or Mexico. The rates of self rated poor/fair 
health among older adults in study countries are substantially higher than those from the 
United States, where comparable data from the Health and Retirement Study indicate 
only about 20 percent of older adults report their health to be poor or fair (Angel, 
Buckley and Finch 2001). High rates of reported poor health coincide with higher 
proportions of obesity, high blood cholesterol and hypertension among Latin American 
older adults relative to older adults in other regions (Medici 2011). 
 Approximately eight percent of older adults in the study have symptoms 
suggesting major depression. Sample rates are similar to those found in previous research 
examining depression among older adults in Latin America (Alvarado et al. 2007). Older 
adults in Chile are significantly more likely to be depressed relative to those in all other 
study countries.  
 Only 38 percent of older adults in the study believe they have sufficient financial 
income for day to day life, ranging from 31 percent in Chile to 51 percent in Mexico37. 
Stated differently, over 60 percent of older adults in Latin America feel financially 
insecure. Older adults in Argentina, Brazil and Chile are significantly more likely to 
report being financially insecure than those in Mexico and Uruguay. Pensions, 
employment and financial support from family all contribute to the financial security of 
older adults (Gomes 2007). As noted in Chapter 2, Uruguay has the highest pension 
coverage rates and Mexico has the highest older adult employment rate among study 
 
37 As data on pension coverage and poverty rates outlined in Chapter 2 suggests, Mexican older adults 
should be financially less secure. Thus present findings suggest that perceived financial security might not 
correspond with objective financial security. This limitation is further discussed in Chapter 7. 
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countries (Cetrángolo 2011; Cotlear and Tornarolli 2011). The role family support may 
play in the financial security of older adults in Mexico is further discussed below. 
 
Older Adult Family, Household and Support Structure 
Table 5.2 lists the family, household and network support structure of older adults in the 
region. Half of older adults in the sample are married or partnered. This is slightly lower 
than national rates at the time of the study, which ranged from 54 percent of older adults 
in Uruguay to 60 percent of those in Mexico (United Nations 2009). Similar to national 
data, sample data suggest fewer older adults in Argentina and Chile are married or 
partnered relative to older adults in other study countries38 (United Nations 2009). 
 Slightly more than one third of sampled older adults are widowed (36%), a 
proportion that is slightly higher than national averages, which range from 26 percent in 
Brazil to 30 percent in Argentina (United Nations 2009). An average of 10 percent of 
sampled older adults are divorced or separated, and five percent have never been married. 
National data suggests only four to seven percent of older adults in study countries are 
divorced or separated (United Nations 2009). Differences in marital patterns between the 
sample and national data may be due to the over-representation of the oldest old or the 
urban nature of the sample.  
 
38 Data from the United Nations Demographic Yearbook also includes Uruguay, along with Chile and 
Argentina, among countries with lower rates of marital or consensual unions (United Nations 2009). 
 Table 5.2: Older Adult Family, Household and Support Structure (Means (SD) or Proportions)  
Argentinaa 
N=1,023 
Brazilb 
N=2,133 
Chilec 
N=1,298 
Mexicod 
N=1,231 
Uruguaye 
N=1,453 
Total 
N=7,120 
Significant 
Group 
Differences*
Marital Status  
Married / 
Partnered 0.44 0.53 0.45 0.55 0.51 0.50 
all except 
ac, be 
Widowed 0.42 0.35 0.35 0.31 0.36 0.36 all except bc, be, ce 
Divorced/ 
Separated 0.09 0.07 0.13 0.10 0.10 0.10 
all except 
ad, ae, de 
Never 
Married 0.05 0.05 0.07 0.04 0.03 0.05 
all except 
ab, de 
Living 
Arrangements        
Spouse 0.22 0.21 0.11 0.14 0.25 0.19 all except ab 
Coresident 
Children 0.43 0.50 0.62 0.68 0.45 0.53 all groups 
Alone 0.25 0.15 0.13 0.09 0.18 0.16 all groups 
Others Only 0.10 0.14 0.15 0.09 0.12 0.12 all except ad, bc 
Head of 
Household 0.68 0.62 0.65 0.61 0.73 0.65 
all except 
bd 
Network   
Size f 
5.61 
(3.63) 
7.36 
(3.82) 
7.87 
(3.92) 
9.52 
(4.61) 
6.15 
(3.50) 
7.33 
(4.10) all groups 
Network   
Size g 
5.79 
(3.64) 
7.53 
(3.78) 
8.04 
(3.91) 
9.66 
(4.56) 
6.33 
(3.52) 
7.50 
(4.07) all groups 
Network 
Proximity        
Other City or 
Country 0.11 0.23 0.13 0.18 0.13 0.23 
all except 
ac 
Same City 0.36 0.28 0.37 0.34 0.32 0.34 all groups 
Same 
Neighborhood 0.17 0.18 0.10 0.13 0.17 0.15 
all except 
ae 
Same 
Household 0.31 0.29 0.36 0.33 0.29 0.29 
all except 
ae 
Support        
Receives 
Financial  0.57 0.58 0.70 0.75 0.63 0.64 
all except 
ab 
Receives 
Instrumental 0.64 0.77 0.65 0.62 0.66 0.68 
all except 
ac, ad, ce 
Number of 
Financial 
Supporters  
1.01 
(1.12) 
1.12 
(1.22) 
1.41 
(1.29) 
1.88 
(1.49) 
1.02 
(1.12) 
1.27 
(1.29) 
all except 
ad 
Number of 
Instrumental 
Supporters 
1.15 
(1.15) 
1.41 
(1.10) 
1.19 
(1.15) 
1.19 
(1.23) 
1.05 
(1.15) 
1.22 
(1.16) 
ell except 
ac, ad, cd 
* One-way analysis of variance tests were conducted to assess differences among the five country 
groups. f All household members (age 12+), children and siblings; used for analyses in Chapter 6 and 7.   
g All previous network members plus any additional persons who provide help or receive help from the 
older adult; used for analyses in Chapter 8.        
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 Similar to previous findings, the majority of older adults coreside with at least one 
child39 (53%) (Sokolovsky 2001; Bongaarts and Zimmer 2002). Coresidence most often 
takes place in the older adult’s home (versus the adult child’s home), as 65 percent of 
older adults list themselves as head of household (91% of men and 50% of women). The 
second most common living arrangement is with spouse or partner only (19%), followed 
by living alone (16%). Older adults are least likely to live with others (12%) which 
includes non-kin or kin other than spouses or children. Older adults are more likely to 
live alone in Argentina and Uruguay, compared to those in other study countries. There is 
some research suggesting a positive association between income and living alone, which 
may play a role in the choice of living arrangements as Argentina and Uruguay have the 
highest pension coverage rates among study countries (Cetrángolo 2011; Cotlear and 
Tornarolli 2011). Data also suggest that poor older adults are more likely to live in multi-
generational households, suggesting there may be a link between the high older adult 
poverty rate and high coresidence rate of older adults in Mexico (Cotlear and Tornarolli 
2011; World Bank 2013). 
 Besides country differences, there are also significant differences in living 
arrangements between men and women. As can be seen in Figure 5.2, older women are 
more likely to live alone, with coresident children or with other family members 
compared to older men. Older men are significantly more likely than older women to live 
with their spouse only. A longer life expectancy for women may account for these 
gendered patterns as women generally live alone or move in with a child or other family 
member once their spouse or partner dies (Gomes 2001; Gomes 2007).  
 
39 Living arrangement options are mutually exclusive and include: living alone, living with spouse only, 
living with at least one child, or living with others only (other family or non family besides children).  
  
Figure 5.2: Living Arrangements by Gender (Proportions) 
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 Older adults have an average of 7.33 persons in their household and immediate 
kin networks (siblings and children) and an average of 7.50 network members when 
including other kin or non-kin from, or to, whom they receive or provide support. As the 
theory of demographic transition40 suggests, average network size among countries in the 
sample varies based on each country’s stage in the transition, with older adults in ‘older’ 
countries (Argentina and Uruguay) having smaller networks and those in ‘younger’ 
countries (Mexico) having larger networks (ECLAC 2009; Saad 2011). Of the average 
7.33 network members41, 31 percent live in the same household as the older adult, 15 
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40 As discussed in Chapter 2, the demographic transition is characterized by reduced fertility and mortality 
eventually leading to larger number of older adults relative to younger adults (Palloni et al. 2002; ECLAC 
2009; Saad 2011) 
41 Due to available data, analyses of the receipt and provision of support examine support received and 
provided by household members, siblings and children only, thus further mentions and analyses of 
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percent in the same neighborhood, and 34 percent live beyond the same neighborhood but 
still in the same city. Only 23 percent of network members live in a different city or 
country from the older adult. 
 Nearly two out of three (64%) older adults receive financial support from an 
average of 1.27 network members. Older adults in Argentina, Brazil and Uruguay are 
significantly less likely to receive any financial support than older adults in Chile and 
Mexico. Interestingly, the proportion of older adults receiving financial support across 
study countries is inversely related to pension coverage rates in these countries. Uruguay, 
Brazil and Argentina have the highest rates of pension coverage and lowest proportions 
of older adults receiving financial support, while Mexico and Chile have the lowest rates 
of pension coverage and the highest proportions of older adults receiving financial 
support (Cetrángolo 2011; Cotlear and Tornarolli 2011). A slightly greater proportion of 
older adults (68%) receive instrumental support from an average of 1.22 network 
members. Older adults in Brazil are much more likely to receive instrumental support 
than those in other countries.   
 As can be seen in Figure 5.3 below, receipt of support also varies by gender with 
older women significantly more likely to receive financial support compared to men, 
while older men are significantly more likely to receive instrumental support when 
compared to women. These patterns of support may be the result of lower pension 
coverage for women (Cetrángolo 2011; Cotlear and Tornarolli 2011) and / or Latin 
American gendered division of labor where men are not expected to cook or clean for 
themselves (Miraftab 1996, Gomes da Conceição 2002a). They may also relate to the 
 
networks and network members in the current Chapter, as well as in Chapter 6 and 7, are in reference to 
older adult networks consisting of household members, children and siblings only.  
 gendered patterns of support the older adults themselves provide; for example, older men 
are more likely to have income from pensions or employment and thus may exchange 
financial support for instrumental support, whereas older women are less likely to have 
financial means but may exchange instrumental support, such as childcare or house 
cleaning, for financial support from network members (Gomes 2007). 
 
Figure 5.3: Receipt of Support by Older Adults by Gender (Proportions) 
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Older Adult Descriptive Summary: Country Patterns 
In general, country differences in the sample mirror country level data outlined in 
Chapter 2 with clear differences between older adults in Argentina and Uruguay and 
those in Mexico, with older adults in Chile and Brazil falling somewhere in between 
depending on the factor. For example, throughout the sample older adults in Argentina 
and Uruguay have better physical and psychological health than older adults in Brazil, 
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Chile and Mexico. Older adults in Argentina, Uruguay (and Chile) have higher education 
levels, while older adults in Mexico and Brazil have the lowest average education levels. 
Further, older adults in Argentina and Uruguay tend to have smaller support networks, 
more independent households where they are more likely to live alone and be household 
heads. Older adults in Mexico, Chile and Brazil have larger support networks, are less 
likely to live alone and in general, are more likely to receive support than those in 
Argentina and Uruguay. Further analysis of the relationships between older adult 
characteristics and the receipt of financial and instrumental support is outlined and 
discussed in Chapter 6. 
 
NETWORK MEMBER DESCRIPTIVE STATISTICS 
Network Composition and Demographic Overview 
In the present analysis, older adult network members include all persons aged 12 or older 
living in the older adult’s household, as well as all living children and siblings. As 
highlighted in Table 4.3, the greatest proportion of network members are children (48%) 
followed by siblings (34%). Approximately six percent of network members are spouses, 
and seven percent are coresident grandchildren. Older adults in Chile and Mexico have 
significantly greater proportions of grandchildren and smaller proportions of siblings in 
their networks than older adults in other study countries. Other kin or non-kin comprise 
only about five percent of network members. 
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Table 5.3: Network Member Characteristics by Country (Means (SD) or Proportions) 
Argentinaa 
N=5,469 
Brazilb 
N=5,452 
Chilec 
N=10,155 
Mexicod 
N=11,439 
Uruguaye 
N=8,303 
Total 
N=50,818 
Significant 
Group 
Differences* 
Relationship  
Spouse 0.08 0.07 0.05 0.06 0.05 0.06 all except cd, ce 
Child 0.44 0.47 0.49 0.54 0.48 0.49 all except be, ce 
Grandchild 0.04 0.04 0.11 0.07 0.03 0.06 all except ab 
Sibling 0.39 0.38 0.28 0.29 0.39 0.34 all except  ae, be 
Other Kin 0.04 0.03 0.06 0.04 0.04 0.04 all except ad, ae, de 
Non-Kin 0.00 0.01 0.01 0.01 0.01 0.01  
Woman 0.52 0.53 0.51 0.51 0.51 0.52 only ab, bc, bd, be 
Age 51.90 (17.95) 
53.12 
(17.51) 
46.97 
(17.73) 
45.74 
(17.30) 
50.73 
(17.64) 
49.71 
(17.84) all groups 
Married / 
Partnered 0.23 0.18 0.56 0.71 0.69 0.46 all groups 
Education        
Primary / 
Middle  0.56 0.65 0.45 0.45 0.47 0.53 all except cd 
Secondary 0.31 0.18 0.37 0.32 0.35 0.29 all except ad 
Post 
Secondary 0.13 0.16 0.18 0.23 0.18 0.18 all except ce 
Employed 0.60 0.56 0.62 0.71 0.61 0.62 all except ae 
Number of 
Children 
3.11 
(2.62) 
3.23 
(2.64) 
3.24 
(2.50) 
3.43 
(2.69) 
2.84 
(2.46) 
3.20 
(2.60) all except bc 
Proximity        
Other City or 
Country 0.19 0.29 0.17 0.20 0.25 0.23 all groups 
Same City 0.37 0.29 0.38 0.35 0.34 0.34 all except ac 
Same Neigh-
borhood 0.16 0.17 0.10 0.14 0.17 0.15 
all except 
ae, be 
Same 
Household 0.27 0.25 0.36 0.31 0.24 0.29 all groups 
* One-way analysis of variance tests were conducted to assess differences among the five country groups. 
  
 
 Network members are approximately half men and half women with an average 
age of 49. Slightly less than half are married or partnered (46%); however, this ranges 
widely across countries with only18 and 22 percent married or partnered in Brazil and 
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Argentina respectively, to 67 and 70 percent married or partnered in Uruguay and 
Mexico. 
 Most network members have primary or middle school educations (53%), with 
slightly less than one third completing secondary school, or equivalent (29%).  
Significantly higher levels of education can be found among network members in Chile, 
Mexico and Uruguay compared to those in Argentina and Brazil. Higher education levels 
of network members in Chile, Mexico and Uruguay may relate to the younger average 
age of network members, as regional development has led to improved educational 
opportunities throughout the area (World Bank 2013). Two thirds of network members 
are employed, with more so in Mexico (70%) and fewer in Brazil (56%). 
 Network members have an average of three children, ranging significantly 
between 2.84 in Uruguay to 3.43 in Mexico. Mexico had, and continues to have, the 
highest national fertility rate of all study countries (World Bank 2013). As noted above, 
nearly one third of network members live in the same household as the older adult, with 
significantly more coresident network members in Chile and Brazil relative to other study 
countries. About 15 percent of network members live in the same neighborhood, and 34 
percent live beyond the same neighborhood but still in the same city as the older adult. 
Less than one quarter of all network members live beyond the same city as the older 
adult, with a larger share among network members of older adults in Brazil and Uruguay.  
 
Provision and Receipt of Support 
As can be seen in Table 5.4 below, approximately 18 percent of all network members 
provide instrumental support to older adults in the region, and nearly one out of five 
 69 
network members provides financial support (19%). Provision of instrumental support 
varies significantly across all countries, ranging from 22 percent of all network members 
in Argentina, to only 13 percent in Mexico. Provision of financial support also varies 
greatly across countries, with one quarter of all network members in Mexico providing 
financial support to only 16 percent in Brazil.  
  
Table 5.4: Provision and Receipt of Support by Network Members (Proportions) 
 
Argentinaa 
N=5,469 
Brazilb 
N=15,452 
Chilec 
N=10,155 
Mexicod 
N=11,439 
Uruguaye 
N=8,303 
Total 
N=50,818 
Significant 
Group 
Differences* 
Provides 
Instrumental 
Support 
0.22 0.20 0.16 0.14 0.19 0.18 all groups 
Provides 
Financial 
Support 
0.19 0.16 0.19 0.25 0.18 0.19 all groups except ac, cd 
Receives 
Instrumental 
Support 
0.23 0.17 0.19 0.15 0.22 0.18 all groups  
Receives 
Financial 
Support 
0.12 0.11 0.14 0.10 0.18 0.12 all groups  
* One-way analysis of variance tests were conducted to assess differences among the five country groups. 
  
 
 Approximately the same proportion of network members receive instrumental 
support from older adults as provide it (18%). Countries with greater proportions of 
network members providing instrumental support also tend to have greater proportions 
receiving instrumental support. Overall, a lower proportion of network members receive 
financial support from older adults (12%) than provide it (19%). This supports the notion 
that in less developed countries the flow of financial support is generally upward from 
children or other family to older adults (Caldwell 1976; Knodel et al. 2000; Logan and 
Bian 2003). 
  Both provision and receipt of support vary by gender. In accordance with other 
findings, men network members are significantly more likely to provide financial support 
to older adults than women, whereas women are significantly more likely to provide 
instrumental support when compared to men network members (Figure 5.4, Gomes 
2007). Women network members, however, are more likely to receive financial support 
(Figure 5.5) than men. Instrumental support provided by older adults is evenly distributed 
among network members of both genders. 
 
 
 
Figure 5.4: Proportion of Network Members who Provide Support to Older Adults by Gender 
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 Figure 5.5:  Proportion of Network Members who Receive Support from Older Adults by Gender  
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Network Member Descriptive Summary: Country Patterns 
Though country patterns were not consistent across all factors, there are a few noteworthy 
differences. Network members of older adults in Chile and Mexico are significantly more 
likely to live in the same household as the older adult when compared to those of older 
adults in Argentina, Brazil and Uruguay. Network members of older adults in Chile and 
Mexico are also more likely to be better educated and less likely to provide instrumental 
support in comparison to those of older adults in Argentina, Brazil and Uruguay. 
However, network members of older adults in Mexico are significantly more likely to 
provide financial support than those of older adults in any other study country. Further 
analysis of country differences, as well as the relationship between network member 
characteristics and the provision of support to older adults is addressed in Chapter 7. 
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CHAPTER 6: RECEIPT OF SUPPORT BY OLDER ADULTS 
 
This chapter reports findings derived from binary logistic regression models assessing 
factors related to the receipt of support by older adults in Latin America as guided by the 
first research question: How is network structure associated with the receipt of financial 
and instrumental support among older adults in Latin America? To provide some context 
about the receipt of support throughout the region, the chapter begins with an overview of 
the characteristics of older adults receiving different forms of support. This is followed 
by separate regression results for the receipt of instrumental and financial support. The 
chapter concludes with a discussion of these findings in terms of the study hypotheses, 
how support patterns relate to those in other regions, and study limitations. Policy 
implications will be discussed in Chapter 9.  
 
SUPPORT TRANSFERS: WHO RECEIVES THEM 
Table 6.1 below outlines the various characteristics of older adults who receive no 
support, financial support only, instrumental support only or both financial and 
instrumental support. Women are significantly more likely to receive financial support 
only compared to men; though they account for only 62 percent of the sample, they make 
up 80 percent of those receiving financial support only. Men are more likely to receive 
instrumental support only than any other type of support. Though only 38 percent of the 
sample are men, they comprise 60 percent of older adults receiving instrumental support 
only.  
 
 Table 6.1: Older Adult Characteristics by Support Receipt ( Proportions or Means , SD) 
No 
Supporta 
N=1,184 
Financial 
Support 
Onlyb 
N=1,080 
Instrumental 
Support 
Onlyc 
N=1,372 
Bothd 
N=3,484 
Total 
N=7,120 
Significant 
Group 
Differences* 
Woman 0.64 0.80 0.40 0.64 0.62 all except ad 
Age 71.81 (7.83) 
70.32 
(7.37) 
73.15 
(8.43) 
71.18 
(7.93) 
71.53 
(7.98) all groups 
Married / 
Partnered 0.24 0.45 0.54 0.59 0.50 all groups 
Widowed 0.47 0.40 0.34 0.31 0.36 all groups 
Divorced/ 
Separated 0.17 0.11 0.07 0.08 0.10 all except cd 
Never Married 0.12 0.04 0.04 0.03 0.05 all except bc 
Education 
None 0.11 0.14 0.14 0.16 0.14 all except bc 
Primary / Middle  0.51 0.51 0.54 0.55 0.53 all except ab, cd 
Secondary  0.17 0.14 0.14 0.14 0.15 all except bc, bd, cd 
Post secondary  0.21 0.21 0.18 0.15 0.18 all except ab 
Poor Health 0.43 0.58 0.50 0.56 0.53 all except bd 
Good Health 0.41 0.33 0.37 0.34 0.35 all except bd 
Great Health 0.16 0.09 0.13 0.10 0.12 all except bd 
Depression 0.09 0.08 0.06 0.08 0.08 all except bd 
Financial 
Security 0.47 0.36 0.42 0.33 0.38 all groups 
Living Arrangements      
Coresident 
Child(ren) 0.24 0.50 0.50 0.65 0.53 all except bc 
Spouse Only 0.10 0.18 0.25 0.19 0.19 all except bd 
Alone 0.51 0.19 0.11 0.04 0.16 all groups 
Others Only 0.14 0.13 0.14 0.11 0.12 all except ac, bc 
Household head 0.84 0.61 0.77 0.56 0.65 all groups 
Network Proximity      
Other City or 
Country 0.24 0.21 0.20 0.19 0.20 all except bc 
Same city 0.37 0.37 0.31 0.31 0.33 all except ab, cd 
Same 
Neighborhood 0.18 0.15 0.16 0.15 0.16 all except bd 
Same Household 0.21 0.28 0.35 0.35 0.31 all groups 
Network Size b 5.23 (3.66) 
7.54 
(4.13) 
6.96 
3.70) 
8.12 
(4.11) 
7.33 
(4.10) all groups 
* One-way analysis of variance tests were conducted to assess differences among the four support 
groups. 
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 Married older adults are significantly more likely to receive some form of support 
(compared to none), while older adults who are widowed, divorced, separated or have 
never been married are more likely to receive no support (compared to some form of 
support). Though they make up about 50 percent of the sample, older adults who are not 
married or partnered comprise 76 percent of the group that receive no support.  
 Older adults with lower education levels and in poorer physical health are 
significantly more likely to receive some form of support, relative to no support, 
especially both financial and instrumental support. Older adults who are better educated 
and in better health (good or great health) are significantly more likely to receive no 
support than some form of support. Those with symptoms of severe depression are 
significantly more likely to receive no support relative to any form of support. However, 
older adults who receive instrumental support only are significantly less likely to be 
depressed than older adults who receive other forms of support, including no support. 
 In terms of living arrangements, older adults who coreside with at least one child 
are significantly more likely to receive both financial and instrumental support, relative to 
other forms of support or none. Older adults who live with their spouse are most likely to 
receive instrumental support only relative to other forms of support (or no support). Older 
adults who live alone are also significantly more likely to receive no support relative to 
any form of support. 
 Network proximity and size also relate to the type of support older adults receive. 
Older adults with greater proportions of network members living in other cities or 
countries are more likely to receive no support relative to other forms of support. Older 
adults with greater proportions of network members living in the same household are 
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more likely to receive instrumental support only or both instrumental and financial 
support relative to other forms of support or none. Older adults who receive no support 
have significantly smaller networks relative to older adults who receive some form of 
support, especially to those who receive both financial and instrumental support.  
 
RECEIVING SUPPORT: THE ROLE OF NETWORK STRUCTURE  
As outlined in Chapter 3, theory and research both point to relationships between network 
structure and support transfers received by older adults (Hogan et al 1993; Silverstein et 
al. 2006; Deindl and Brandt 2011). Yet research on these relationships within older 
adults’ support systems in Latin America remains limited. Below is an overview of the 
present study’s findings assessing the effects of network structure—as measured through 
marital status, living arrangements, network size and proximity—on the receipt of 
financial and instrumental support by older adults in five countries in Latin America.  
 
Instrumental Support  
Table 6.2 outlines results from logistic regression models assessing the effects of network 
structure on the receipt of instrumental support for individual country samples and for the 
sample as a whole. As there are few country differences42, results discussed below are for 
the five country sample as a whole.  
 
 
42 As measured by overlapping confidence intervals the only significant differences are in the effects of 
network proximity. Older adults in Brazil with larger proportions of their networks living in the same city 
or neighborhood are significantly less likely to receive support relative to adults with similar networks in 
Argentina, Mexico and Uruguay.  
 76 
Table 6.2: Results from Logistic Regression Models for Instrumental Support (Odds Ratios, 95%  
Confidence Intervals) 
 
Argentina 
N=1,023 
Brazil 
N=2,133 
Chile 
N=1,298 
Mexico 
N=1,231 
Uruguay 
N=1,453 
Total g 
N=7,120 
Marital Status a 
Widowed 0.49** (0.29-0.83) 
0.66* 
(0.46-0.96) 
0.83 
(0.58-1.18) 
0.87 
(0.62-1.22) 
0.75 
(0.51-1.11) 
0.75*** 
(0.63-0.88) 
Divorced / 
Separated 
0.54 
(0.28-1.03) 
0.42*** 
(0.26-0.66) 
0.79 
(0.51-1.21) 
0.86 
(0.54-1.37) 
0.60* 
(0.37-0.96) 
0.66*** 
(0.53-0.81) 
Unmarried 0.24** (0.11-0.63) 
0.38*** 
(0.22-0.68) 
0.63 
(0.36-1.10) 
1.10 
(0.53-2.29) 
0.41* 
(0.18-0.88) 
0.54*** 
(0.40-0.71) 
Living Arrangements b 
Alone 0.12*** (0.07-0.23) 
0.22*** 
(0.14-0.36) 
0.20*** 
(0.11-0.34) 
0.08*** 
(0.04-0.16) 
0.07*** 
(0.04-0.11) 
0.12*** 
(0.09-0.15) 
Spouse 0.49* (0.28-0.88) 
0.72 
(0.48-1.10) 
0.95 
(0.58-1.56) 
0.82 
(0.53-1.26) 
0.67 
(0.43-1.05) 
0.74** 
(0.61-0.91) 
Others Only 0.91 (0.51-1.61) 
0.53*** 
(0.37-0.76) 
0.54*** 
(0.37-0.77) 
0.59* 
(0.38-0.92) 
0.52*** 
(0.35-0.77) 
0.56*** 
(0.46-0.66) 
Network Size 1.13*** (1.06-1.20) 
1.08*** 
(1.04-1.13) 
1.09*** 
(1.05-1.14) 
1.03 
(0.99-1.06) 
1.05* 
(1.01-1.10) 
1.06*** 
(1.04-1.08) 
Network Proximity c 
Other City or 
Country 
0.73 
(0.27-2.00) 
0.16*** 
(0.07-0.39) 
0.26** 
(0.07-0.65) 
0.76 
(0.34-1.71) 
1.36 
(0.63-2.93) 
0.60** 
(0.41-0.86) 
Same City 1.04 (0.43-2.49) 
0.17*** 
(0.07-0.39) 
0.41* 
(0.19-0.87) 
1.14 
(0.54-2.40) 
1.23 
(0.60-2.50) 
0.69* 
(0.49-0.97) 
Same 
Neighborhood 
1.49 
(0.57-3.90) 
0.40* 
(0.16-0.99) 
1.92 
(0.69-5.30) 
0.97 
(0.39-2.39) 
4.29*** 
(1.93-9.54) 
1.46 
(0.99-2.15) 
Controls 
Woman 0.66* (0.46-0.93) 
0.57*** 
(0.43-0.74) 
0.68** 
(0.51-0.91) 
0.76* 
(0.57-1.00)  
0.57*** 
(0.43-0.77) 
0.64*** 
(0.56-0.73) 
Aged 1.17** (1.04-1.32) 
1.32*** 
(1.22-1.43) 
1.10* 
(1.00-1.20) 
1.09* 
(1.00-1.20) 
1.08 
(0.98-1.19) 
1.16*** 
(1.12-1.21) 
Education e 
Primary/ 
Middle 
0.93 
(0.37-2.36) 
1.09 
(0.81-1.47) 
0.92 
(0.49-1.73) 
1.03 
(0.73-1.44) 
1.25 
(0.67-2.32) 
1.00 
(0.83-1.21) 
Secondary 1.00 (0.37-2.71) 
1.25 
(0.66-2.36) 
0.89 
(0.56-1.41) 
1.27 
(0.75-2.15) 
1.34 
(0.68-2.66) 
1.05 
(0.83-1.32) 
Post-
Secondary 
1.18 
(0.37-3.75) 
0.84 
(0.51-1.39) 
0.77 
(0.50-1.16) 
0.57* 
(0.35-0.93) 
0.88 
(0.43-1.79) 
0.78* 
(0.62-0.98) 
Good Health f 0.70 (0.48-1.01) 
0.82 
(0.63-1.05) 
1.11 
(0.84-1.49) 
0.94 
(0.69-1.27) 
0.89 
(0.67-1.19) 
0.89 
(0.78-1.01) 
Great Heath f 0.57* (0.36-0.90) 
0.93 
(0.63-1.38) 
0.98 
(0.58-1.67) 
1.09 
(0.64-1.83) 
0.99 
(0.68-1.46) 
0.88 
(0.73-1.06) 
Depression 0.90 (0.41-2.01) 
0.65 
(0.37-1.14) 
1.25 
(0.76-2.04) 
1.29 
(0.70-2.38) 
0.77 
(0.41-1.43) 
0.95 
(0.72-1.23) 
Financially 
Secure 
1.12 
(0.80-1.59) 
0.76* 
(0.59-0.98) 
0.98 
(0.74-1.30) 
0.90 
(0.70-1.16) 
0.94 
(0.71-1.24) 
0.92 
(0.81-1.04) 
a Reference category is Married. b Reference category is With Coresident Children. c Proportions, omitted 
category is Same Household. d Age: Years/5. e Reference category is None. f Reference category is Poor.  
g Analyses also controlled for country differences with country dummies. * p. ≤ .5, ** p. ≤ .01, *** p. ≤ 
.001. 
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 Findings suggest network structure is an important factor in support transfers 
received by older adults. For example, compared to older adults who are married, older 
adults who are widowed, divorced or separated, or have never been married are 
significantly less likely to receive instrumental support from any members of their 
support networks. In general, married older adults have 25 to 45 percent greater odds of 
receiving instrumental support when compared to older adults who are not married. 
 In addition, older adults who live with at least one child have significantly greater 
odds of receiving support than those who live alone, with a spouse only, or with others 
only. Compared to those with at least one coresident child, older adults who live with a 
spouse only have 26 percent lower odds of receiving instrumental support, and those who 
live with others only have 44 percent lower odds of instrumental support. Compared to 
living with at least one coresident child, the odds of receiving instrumental support for 
those who live alone are reduced by nearly 90 percent.  
 Results also highlight the importance of network size finding that each additional 
network member increases the odds of support by six percent. In terms of network 
proximity, older adults are significantly less likely to receive instrumental support when 
greater proportions of their networks live further away, such as beyond their same 
neighborhood, city or country. Further analysis (Figure 6.1) suggests that the probability 
of receiving support is especially high for older adults with larger proportions of network 
members living in the same neighborhood relative to those with network members living 
beyond the neighborhood.  
 
 
 Figure 6.1: Predicted Probabilities of Receipt of Instrumental Support by Network Proximity 
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Other Country or City Same City Same Neighborhood Same Household
Note: Each column represents the probability of support if 100% of network members lived at that 
proximity; all other variables are held at their means.  Other Country or City and Same City are not 
significantly different from each other, neither are Same Neighborhood and Same Household. 
 
 
 Overall, network structure—as measured through marital status, coresidence, and 
network size and proximity—has large and significant effects on the likelihood of 
receiving instrumental support. Figure 6.2 demonstrates the difference in the predicted 
probability of receiving instrumental support for adults with high and low structural 
solidarity. Older adults who are married, coresident with at least one adult child, and have 
large proximate support networks have a much higher predicted probability (89%) of 
receiving instrumental support  than do older adults who have never married, live alone, 
and have small, non-proximate networks (15%).  
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 Figure 6.2: Predicted Probabilities of Instrumental Support for Older Adults with High and Low Structural 
Solidarity 
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1.00
High Structural Solidarity¹ Low Structural Solidarity²
1 High Structural Solidarity: married, coresident with at least one adult child, proximate network (half in 
same household, half in same neighborhood), network size at one standard deviation above the mean (11); 
all other variables are held at their means.  
2 Low Structural Solidarity: never married, lives alone, non-proximate network (half in other country or 
city, half in same city), network size at one standard deviation below the mean (3); all other variables are 
held at their means. 
  
 
Financial Support  
Table 6.3 below outlines results from logistic regression models assessing effects of 
network structure and integration on the receipt of financial support. As with instrumental 
support, results are reported for individual country samples and for the sample as a 
whole. As country differences are minor43, results discussed below are for the five 
country sample as a whole.  
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43 Divorced older adults are significantly less likely to receive financial support in Brazil relative to those in 
Argentina. Older adults in great health are significantly less likely to receive financial support relative to 
those in Brazil and Uruguay. 
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Table 6.3: Results from Logistic Regression Models for Financial Support (Odds Ratios, 95% 
Confidence Intervals) 
 
Argentina 
(N= 1,023) 
Brazil 
(N= 2,133) 
Chile 
(N= 1,298) 
Mexico 
(N= 1,231) 
Uruguay 
(N= 1,453) 
Total g 
(N=7,120) 
Marital Status a 
Widowed 0.55* (0.34-0.88) 
0.39*** 
(0.29-0.52) 
0.50*** 
(0.34-0.73) 
0.47*** 
(0.31-0.71) 
0.49*** 
(0.34-0.73) 
0.47*** 
(0.40-0.56) 
Divorced / 
Separated 
0.75 
(0.41-1.36) 
0.24*** 
(0.16-0.36) 
0.54** 
(0.34-0.87) 
0.47** 
(0.27-0.81) 
0.51** 
(0.32-0.83) 
0.45*** 
(0.36-0.56) 
Unmarried 0.22*** (0.09-0.53) 
0.24*** 
(0.14-0.42) 
0.39*** 
(0.22-0.70) 
0.26*** 
(0.12-0.57) 
0.31** 
(0.14-0.67) 
0.30*** 
(0.22-.40) 
Living Arrangements b 
Alone 0.25*** (0.14-0.46) 
0.27*** 
(0.18-0.41) 
0.18*** 
(0.10-0.32) 
0.22*** 
(0.12-0.41) 
0.12*** 
(0.07-0.20) 
0.20*** 
(0.16-0.25) 
Spouse Only 0.45** (0.27-0.75) 
0.57*** 
(0.42-0.79) 
0.71 
(0.42-1.19) 
0.47** 
(0.28-0.78) 
0.81 
(0.53-1.24) 
0.60*** 
(0.49-0.72) 
Others Only 0.71 (0.42-1.22) 
0.74 
(0.54-1.00) 
0.58** 
(0.40-0.86) 
0.59* 
(0.36-0.99) 
0.59** 
(0.40-0.87) 
0.65*** 
(0.55-0.78) 
Network Size 1.11** (1.05-1.18) 
1.03 
(1.00-1.06) 
1.06** 
(1.01-1.10) 
1.06** 
(1.02-1.10) 
1.06** 
(1.03-1.11) 
1.05** 
(1.03-1.07) 
Network Proximity c 
Other City or 
Country 
1.33 
(0.50-3.50) 
1.07 
(0.56-2.05) 
1.18 
(0.47-3.00) 
1.53 
(0.60-3.92) 
1.18 
(0.56-2.49) 
1.25 
(0.88-1.79) 
Same City 1.31 (0.58-2.99) 
1.16 
(0.62-2.16) 
1.96 
(0.89-4.31) 
2.01 
(0.83-4.83) 
1.40 
(0.70-2.80) 
1.57** 
(1.13-2.17) 
Same 
Neighborhood 
0.76 
(0.31-1.91) 
2.11* 
(1.07-4.13) 
1.51 
(0.53-4.29) 
2.03 
(0.72-5.72) 
2.40* 
(1.12-5.16) 
1.79** 
(1.24-2.59) 
Controls 
Woman 2.50*** (1.80-3.46) 
3.66*** 
(2.91-4.61) 
3.23*** 
(2.37-4.41) 
5.29*** 
(3.75-7.45) 
3.25*** 
(2.43-4.38) 
3.44*** 
(3.03-3.90) 
Aged 1.03 (0.92-1.14) 
0.95 
(0.98-1.01) 
0.93 
(0.85-1.02) 
1.08 
(0.98-1.20) 
1.00 
(0.91-1.09) 
0.98 
(0.94-1.02) 
Education e 
Primary/ 
Middle 
0.92 
(0.40-2.16) 
0.92 
(0.72-1.16) 
0.72 
(0.38-1.37) 
0.90 
(0.59-1.37) 
0.78 
(0.40-1.51) 
0.92 
(0.77-1.10) 
Secondary 0.78 (0.32-1.82) 
0.96 
(0.57-1.62) 
0.61* 
(0.38-1.00) 
0.84 
(0.46-1.54) 
0.70 
(0.34-1.43) 
0.74* 
(0.59-0.93) 
Post-Secondary 0.47 (0.17-1.35) 
0.49*** 
(0.32-0.74) 
0.74 
(0.48-1.17) 
0.56* 
(0.32-0.98) 
0.53 
(0.25-1.56) 
0.63*** 
(0.51-0.79) 
Good Health f 0.91 (0.66-1.26) 
0.92 
(0.75-1.14) 
0.95 
(0.70-1.28) 
0.76 
(0.54-1.07) 
1.18 
(0.89-1.57) 
0.94 
(0.83-1.06) 
Great Health f 0.74 (0.49-1.21) 
1.35 
(0.97-1.89) 
0.56* 
(0.34-0.95) 
0.48** 
(0.28-0.84) 
1.28 
(0.89-1.56) 
0.91 
(0.76-1.09) 
Depression  0.40 (0.15-1.07) 
1.21 
(0.69-2.13) 
0.81 
(0.49-1.36) 
0.81 
(0.39-1.67) 
0.87 
(0.46-1.66) 
0.85 
(0.65-1.10) 
Financially 
Secure 
0.61** 
(0.44-0.83) 
0.72** 
(0.59-0.89) 
0.66** 
(0.50-0.88) 
0.71* 
(0.52-0.97) 
0.64*** 
(0.49-0.83) 
0.68*** 
(0.61-0.77) 
a Reference category is Married. b Reference category is With Coresident Children. c Proportions, omitted 
category is Same Household. d Age: Years/5. e Reference category is None. f Reference category is Poor.     
g Analyses also controlled for country differences with country dummies. * p. ≤ .5, ** p. ≤ .01, *** p. ≤ 
.001 
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 Similar to findings on instrumental support, network structure is important for the 
receipt of financial support among older adults. For example, unmarried older adults have 
53 to 70 percent lower odds or receiving financial support relative to those who are 
married. Further, older adults who coreside with at least one child are significantly more 
likely to receive financial support than those who live alone, with spouse only, or others 
only. The odds of receiving financial support are estimated to be about 80 percent higher 
for coresident older adults than for older adults who live alone. 
 Similar to instrumental support, network size and proximity are important factors 
for the receipt of financial support. One additional network member increases the odds of 
receiving financial support by five percent and older adults whose networks largely reside 
in the same neighborhood or city are more likely to receive financial support. As opposed 
to instrumental support, however, the odds of receiving financial support are not 
significantly lower for older adults’ whose networks live beyond the same city. Further 
analysis suggests (Figure 6.3) older adults with networks living beyond the same city are 
no less likely to receive financial support than those with coresident networks.  
 Overall, network structure is significantly associated with the receipt of financial 
support among older adults in the region. Figure 6.4 below shows the large contrast in the 
probability of receiving financial support for adults with high and low structural 
solidarity. Those who are married, coreside with at least one child, and have large, 
proximate networks have significantly higher probability of receiving support (84%) than 
do older adults who have never married, live alone and have small, less-proximate 
networks (18%).  
 Figure 6.3: Predicted Probabilities of Receipt of Financial Support by Network Proximity 
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0.45
0.50
0.55
0.60
0.65
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0.80
Other Country or City Same City Same Neighborhood Same Household
Note: Each column represents the probability of support if 100% of network members lived at that 
proximity; all other variables are held at their means. 
 
Figure 6.4: Predicted Probabilities of Financial Support for Older Adults with High and Low Structural 
Solidarity 
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High Structural Solidarity¹ Low Structural Solidarity²
1 High Structural Solidarity: married, coresident with at least one adult child, proximate network (half in 
same household, half in same neighborhood), network size one standard deviation above the mean (11); all 
other variables are held at their means.  
2 Low Structural Solidarity: never married, lives alone, non-proximate network (half in other city or 
country, half in same city), network size at one standard deviation below the mean (3); all other variables 
are held at their means. 
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 All models for instrumental and financial support also controlled for a number of 
demographic factors that merit a brief review. In terms of gender, men have 
approximately one third higher odds of receiving instrumental support relative to women, 
whereas older women have nearly 2.5 times the odds of receiving financial support 
relative to men. Further, older adults who are well educated (secondary or post-secondary 
education) have significantly lower odds of receiving instrumental or financial support 
when compared to older adults who have less education. Older adults who are financially 
secure are also significantly less likely to receive financial support from their support 
networks when relative to those who are financially insecure.  
   
DISCUSSION 
There is ample evidence from more developed regions that support transfers to older 
adults are influenced by structural solidarity. Specifically, older adults’ potential 
interaction with their networks influences the likelihood of receiving support (e.g. 
Bengtson and Roberts 2001, Silverstein, Gans and Yang  2006; De Bruycker 2008; Brand 
2009; Deindl and Brand 2011). Yet both theoretical approaches and empirical data on 
support transfers from less developed regions are relatively limited (Katz 2005). The 
analysis presented here tests the theoretical claim that support is linked to structural 
solidarity with a sample of older adults from five countries in Latin America, specifically 
assessing how the receipt of support transfers varies due to older adult network structure 
as measured through marital status, living arrangements, and network size and proximity.  
 In general, network structure is a chief predictor of the receipt of financial and 
instrumental support among older adults in the region. As hypothesized, older adults who 
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are married or partnered, those who coreside with at least one child, and those who have 
larger and/ or more proximate networks are significantly more likely to receive both 
instrumental and financial support from members of their networks (household members 
over age 12, children and siblings).  
 Prior research suggests that the receipt of elder support depends in large part on 
older adults having structural ties to other people such as through marriage (Lin and 
Westcott 1991; Stern 1995; Knodel et al. 2000). Present findings supplement previous 
research from more developed regions suggesting that married older adults in study 
countries are significantly more likely to receive both instrumental and financial support 
relative to those who are not currently, or have previously been, married (Silverstein et al. 
1997; Ward et al. 2009). Though divorce and non-marriage rates are relatively low 
among older adults throughout the region, if patterns of support and marital status remain 
the same, future generations of older adults with greater rates of divorce or non-marriage 
may experience lower rates of support.   
 Consistent with findings from other regions, the size of older adult networks is 
positively linked to the odds of both financial and instrumental support among older 
adults in study counties (Wellman and Wortley 1990; Fast et al. 2004). Though many 
studies have looked exclusively at the effects of reduced fertility (fewer children) on 
support transfers, predicting that reduced fertility would lead to lower levels of support 
(Glaser et al. 2006: Knodel et al. 2000), present findings underscore the importance of 
examining support structures beyond adult children only when assessing changes to 
support transfers in the region. Though children are important, other household members 
 85 
and siblings are also important providers of support (Chapter 7 provides additional 
analysis on the relationship of each support provider to the older adult). 
 Another important aspect of network structure includes living arrangements. 
Based on theory and previous research, study hypotheses predicted that coresident older 
adults would be more likely to receive both instrumental and financial support. Present 
findings support this suggesting that coresidence with at least one adult child is not only 
common—over half (53%) of older adults in the region coreside—but also significantly 
linked to the receipt of both instrumental and financial support. Consistent with prior 
research, older adults who are less integrated into their family networks (i.e. live alone or 
with others only) are much less likely to receive financial and instrumental support than 
those who live with at least one adult child or with a spouse (Logan and Bian 2003; Saad 
2003; Glaser et al. 2006).  
 One theory as to why coresident older adults are more likely to receive support is 
that coresidence leads to increased contact, which not only means increased awareness of 
needs, but may also lead to greater intimacy and emotional closeness, making network 
members more willing to provide support (Silverstein et al. 2006). Another potential link 
between coresidence and support is reciprocity. There is some evidence suggesting that 
older adults who share a home with adult children throughout Latin America are doings 
so increasingly based on the needs of younger generations rather than their own (Gomes 
da Conceição 2002b; Andrade and DeVos 2002; VanWey and Cebulko, 2007). In other 
words, adult children are moving in with their parents at greater rates than older adults 
are moving in with their children. In return for a place to stay, other household members 
may assist with household duties and contribute financially towards rent or other 
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household needs. Though present data do not allow direct testing of whether coresident 
children are more likely to provide support in exchange for housing, the majority (59%) 
of coresident households in the sample are headed by older adults rather than by adult 
children. Additionally, recent research from Latin America found that coresident older 
adults contribute more, at least financially, than they receive from other members in their 
household (Cotlear and Tornarolli 2011). If coresidence primarily serves the needs of 
younger generations, future changes in coresidence may not decrease support transfers as 
some researchers are predicting (United Nations 2002; Agree and Glaser 2009). For 
example, though reduced coresidence may lead to decreases in support transfers, such 
support may have been based on reciprocity rather than need and may not lead to unmet 
support needs of older adults. Some links between reciprocity, older adult need and 
support will be assessed in Chapter 6. Future studies might further examine the links 
between coresidence and the receipt of support to better understand how future changes 
in coresidence would affect support transfers throughout the region.  
 Though many studies in the region focus on coresidence as the main avenue for 
support transfers (Sokolovsky 2001; Andrade and De Vos 2002; Ramírez 2003; VanWey 
and Cebulko 2007; Ruggles and Heggeness 2008), present findings show that older adults 
with networks that live in the same city or neighborhood are in some cases more, or at 
least equally, likely to receive support relative to those with coresident networks. These 
results highlight the importance of considering proximate network members in addition 
to household members when assessing support transfers, as well as underscoring the need 
for further investigation into the mechanism by which coresidence increases support 
throughout the region.  
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 Overall, older adults with less-proximate networks (networks that live beyond the 
same neighborhood, such as in the same city, in another city, or in another country) are 
significantly less likely to receive instrumental support relative to those with more 
proximate networks (in the same neighborhood or household) (Ramírez 2003, Trujillo 
2007). However, older adults with less proximate networks are more or equally likely to 
receive financial support when compared to older adults with more proximate networks. 
Consistent with data from other developing countries (Knodel et al. 2000), these data 
provide support for the second study hypothesis suggesting that older adults with less-
proximate networks will have equal or higher odds of financial support relative to those 
with more proximate networks. Such findings suggest remittances may be an important 
form of support to older adults throughout the region. The effect of distance on the 
likelihood of individual network members providing support will be further examined in 
Chapter 7. 
 This study has a number of limitations that merit review and suggest avenues for 
future research. For example, SABE data had no direct measures for frequency of contact 
or emotional closeness between older adults and network members. Data on support were 
also limited; support was not standardized by time-period or quantified by amount or 
frequency in any way. In order to further assess the conditions of receiving support 
among older adult in the region, future studies should use more specific measures of 
support. 
 Further, though study data can demonstrate what factors are related to the receipt 
of support among older adults, it cannot determine the reasons or mechanisms behind 
such relationships. Nor can present data assess whether the support received by older 
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adults is meeting their support needs. For added richness and depth on the relationships 
between structural solidarity and support, future research might investigate these 
relationships through qualitative research, more pointed quantitative analyses, or through 
longitudinal analysis. 
 Lastly, as mentioned in the introductory materials, the SABE data is dated. Rapid 
demographic, social and economic change throughout the region may mean the current 
relationships between network structure and receipt of support are different than what has 
been presented here. Yet despite these limitations, the results of this analysis provide 
important foundational information regarding the receipt of support among older adults 
throughout Latin America and raise essential questions meriting further investigation. 
 In summation, the receipt of financial and instrumental support among older 
adults in Argentina, Brazil, Chile, Mexico and Uruguay are highly linked to older adult’s 
structural solidarity. In general, older adults who are married or partnered, coresident, and 
have larger and more proximate networks are more likely to receive instrumental support 
than those who are less integrated and have less opportunity for interaction (not married, 
coresident and /or have smaller, less-proximate networks).  Similar results were found for 
financial support with the exception of proximity, where less-proximate networks were 
more or equally likely to provide financial support.  A decrease in multi-generational 
households is often seen as one of the products of country development and cited by 
many scholars as a source of decreased support for older adults (Apt 2002; Aboderin 
2004). Though further investigation is necessary to better understand the direct links 
between coresidence, proximity and support, present findings provide preliminary 
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evidence that older adults throughout the region receive support from network members 
both in and outside of their home.  
 Present findings also point to the need for expanding available support to older 
adults who are structurally isolated. A better understanding of older adults support 
structures throughout Latin America not only contributes to the limited evidence on the 
subject, but also allows for recommendation on how countries with relatively 
underdeveloped formal support systems may best support the most vulnerable older 
adults. Chapter 9 provides further discussion of these findings, specifically addressing 
policy implications.  
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 CHAPTER 7: PROVISION OF SUPPORT BY NETWORK MEMBERS 
 
This chapter reports findings from multilevel binary logistic regression models assessing 
the motivational factors related to the provision of instrumental and financial support by 
network members, including children, siblings, and all members of older adult’s 
households. These findings seek to answer the following research question: What 
motivates the provision of financial or instrumental support to older adults in Latin 
America?  
 To provide some context, the chapter begins by comparing the demographic 
characteristics of network members who provide no support, with those who provide 
financial support only, instrumental support only, or both financial and instrumental 
support. The chapter then proceeds with a review of logistic regression findings on the 
various motivational factors related to the provision of instrumental and financial support, 
including motivations based on reciprocity, familial obligation, and network structure. As 
in the previous chapter, logistic models were run for each country individually and for the 
sample as a whole. As few significant differences emerged between individual countries, 
the outline below focuses primarily on findings for the five country sample as a whole, 
with reference to any country differences when applicable. The chapter concludes with a 
discussion of these findings in terms of study hypotheses, previous findings, notable 
country differences, and study limitations. Policy implications are discussed in Chapter 9.  
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SUPPORT TRANSFERS: WHO PROVIDES THEM? 
In understanding provision of support to older adults, it is useful to examine the 
differences among network members who provide various types of support. Table 7.1 
outlines the demographic characteristics and significant differences between members 
who provide no support, financial support only, instrumental support only, or both 
financial and instrumental support.  
 
Support Providers 
The relationship of network members to the older adult is an important factor in the type 
of support provided. Spouses are significantly more likely to provide all types of support 
than no support; they constitute only one percent of network members who provide no 
support. Spouses are most likely to provide instrumental support only or both 
instrumental and financial support: though only six percent of older adults’ networks, 
spouses account for approximately one quarter of those providing such support. 
 Children constitute about half of all network members (49%), and represent 
similar proportions of those who provide instrumental support (47%) and slightly greater 
proportions of those who provide both instrumental and financial support (57%). 
Children are most likely to provide financial support only, comprising over three quarters 
(77%) of all network members who provide such support. 
 Making up nearly half (47%) of the group that provided no support, older adults’ 
siblings are the least likely to provide support of all network members included in this 
study. Though they constitute 34 percent of older adult’s network, they make up only 3 to 
5 percent of any support provision group.  
  
Table 7.1: Network Member Characteristics by Support Provision (Means ( SD) or Proportions) 
No 
Supporta 
N=36,157 
Financial 
Support 
Onlyb 
N=5,740 
Instrumental 
Support 
Onlyc 
N=4,877 
Bothd 
N=4,044 
Total 
N=50,818 
Significant 
Group 
Differences* 
Relationship 
Spouse 0.01 0.10 0.23 0.25 0.06 all groups 
Child 0.43 0.77 0.47 0.57 0.49 all groups 
Coresident 
Grandchild 0.06 0.02 0.14 0.05 0.06 all groups 
Sibling 0.47 0.05 0.03 0.03 0.34 all except cd 
Coresident  
Other Kin 0.02 0.05 0.09 0.09 0.04 all except cd 
Coresident  
Non-Kin 0.01 0.01 0.03 0.01 0.01 all except ab 
Woman 0.51 0.40 0.71 0.52 0.52 all except ad 
Age 51.63 (17.82) 
44.11 
(14.83) 
43.83 
(19.00) 
47.50 
(17.03) 
49.71 
(17.84) all except bc 
Married / Partnered 0.46 0.52 0.43 0.45 0.46 all except ad 
Education       
Primary / Middle  0.57 0.37 0.49 0.43 0.53 all groups 
Secondary 0.27 0.35 0.33 0.31 0.29 all groups 
Post Secondary 0.15 0.28 0.18 0.26 0.18 all groups 
Employed 0.59 0.86 0.46 0.73 0.62 all groups 
Number of 
Children 
2.91 
(2.33) 
3.30 
(2.63) 
4.03 
(3.34) 
4.57 
(3.12) 
3.20 
(2.60) all groups 
Proximity       
Other City or 
Country 0.29 0.12 0.01 0.01 0.23 all except cd 
Same City 0.41 0.30 0.09 0.08 0.34 all groups 
Same  
Neighborhood 0.16 0.16 0.11 0.10 0.15 all except ab 
Same Household 0.14 0.42 0.78 0.81 0.29 all groups 
Receives Financial 
Support from Older 
Adult 
0.06 0.12 0.37 0.38 0.12 all except cd 
Receives Instru-
mental Support 
from Older Adult 
0.07 0.31 0.45 0.64 0.18 all groups 
* One-way analysis of variance tests were conducted to assess differences among the four support groups. 
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 Gender is also a differentiating factor among support providers; women are 
significantly more likely to provide instrumental support only, whereas men are more 
likely to provide only financial support. Although women make up approximately half of 
network members, they comprise over 70 percent of all those who provide only 
instrumental support, but only 40 percent of those who provide only financial support.  
 As would be expected, proximity to the older adult is also a distinguishing factor 
in support provision. Network members who live beyond the same neighborhood as the 
older adult are less likely to provide any form of support; however, they do still account 
for 42 percent of older adult’s financial supporters. Coresident network members are 
most likely to provide instrumental support to older adults. Although coresident network 
members make up less than one third of all members, they comprise 78 percent of those 
who provide instrumental support and 81 percent of those who provide both financial and 
instrumental support to the older adult.  
 Lastly, support received from the older adult is also a distinctive factor among 
support groups. Network members who receive either form of support from the older 
adult are significantly more likely to provide instrumental support or both instrumental 
and financial support to the older adult relative to no support or financial support only. Of 
those providing instrumental support, nearly half (45%) are also receiving instrumental 
support, and of those providing both instrumental and financial support, nearly two-thirds 
(64%) are receiving instrumental support from the older adult. Further, nearly 40 percent 
of network members providing instrumental support or both financial and instrumental 
support are receiving financial support from the older adult in return. 
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Summary: Provider Profiles 
Although the logistic results below will provide important data on who is most likely to 
provide each type of support, the above comparative analysis provides important 
preliminary insight into the most likely network members providing each type of support. 
Below is a summary of who in older adult’s networks are most likely to be proving each 
type of support based on the findings presented in the table and outlined above.   
 Network members who provide just financial support are most likely employed 
sons in their mid-40’s with good educations. They are most likely to live in the same 
household (42%) or neighborhood (16%) as the older adult, and are not likely to be 
receiving financial support from the older adult, though about one-third do receive some 
form of instrumental support in return. 
 Network members providing instrumental support only are most likely to be non- 
employed wives or coresident daughters. On average, instrumental supporters have lower 
education levels than those providing financial support only, and are more likely to be 
unmarried and on average have more children than other network members (~4). 
Between one third and one half receive financial and /or instrumental support from the 
older adult suggesting that single, unwed daughters may be living with the older adult, 
and providing instrumental support in exchange for support from the older adult. 
 Network members who provide both financial and instrumental support are also 
most likely coresident children and spouses. These supporters may be men or women, 
and are on average better educated than those providing only instrumental support, but 
less so than those providing financial support only. Similarly, they are more likely to be 
employed than those providing only instrumental support, but less so than those 
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providing financial support only. Supporters providing both financial and instrumental 
support have the most reciprocal relationships with the older adult; approximately 40 to 
60 percent receive some form of support from the older adult.  
 Network members providing no support are primarily children and siblings who 
in large part live beyond the older adult’s neighborhood. Likely due to the large numbers 
of siblings in the group (and perhaps to elderly parents in the household), those providing 
no support tend to have low education levels and are on average older than those 
providing support. Non-supporters living in the same household are primarily ‘other kin’, 
who may be dependent on elderly parents, parents-in-law44 or young children. 
 
MOTIVATIONS FOR PROVIDING SUPPORT TRANSFERS 
As suggested by social exchange and family solidarity theories, there are a number of 
factors that may be motivating the provision of support to older adults in Latin America 
including reciprocity, familial obligation, and network structure (Goulder 1960; Bengtson 
and Roberts 1991; Silverstein et al. 2002). Prior to this study, how these factors relate to 
the provision support to older adults in Latin America had not been examined. Below is 
an overview of findings on motivations for provision of instrumental or financial support.  
 Instead of analyzing older adults only, as was done in the previous chapter, these 
analyses draw on the information provided by each older adult on their children, siblings, 
and household members. Final analyses include information on 50,818 network members 
of 7,066 older adults. Because each network member is nested within an older adult 
 
44 Slightly less than 1 percent of household members are parents or parents –in-law of older adults. 
Additional categories for ‘other kin’ are not specified but may include nieces, nephews, cousins, aunts, 
uncles, etc.  
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network, these models were estimated using a two-level model (Rabe-Hesketh and 
Skrondal 2012). Though all variables were included in the models for instrumental or 
financial support simultaneously, the large number of covariates makes it easier to 
describe results for each motivating factor separately. Tables 7.2 and 7.3 contain model 
excerpts assessing effects of immediate and long-term reciprocity on instrumental and 
financial support respectively. Tables 7.4 and 7.5 contain model excerpts outlining how 
network structure relates to instrumental and financial support and Tables 7.6 and 7.7 
contain model excerpts showing connections between familial obligation and 
instrumental and financial support, respectively. Controls are listed in Tables 7.8 and 7.9.  
 
Social Exchange as Motivation for Support  
Social exchange theory posits that all social action is based on exchange and guided by 
the norm of reciprocity, wherein people in relationships seek to find balance between 
their exchanges (Gouldner 1960; Homans 1974). In terms of support transfers, theory and 
data suggest that both immediate and long-term reciprocity motivate network members to 
provide support to older adults (e.g. Blau 1964, Ikkink et al. 1999, Silverstein et al. 
2002). Tables 7.2 and 7.3 below list model coefficients related to immediate reciprocity 
first, followed by findings related to potential inheritance (i.e., long-term reciprocity), and 
then those investigating whether inheritance is a motivating factor for older adults’ 
children, particularly sons. Instrumental support findings are reported in Table 7.2 and 
those for financial support are listed in Table 7.3.  
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Reciprocity as motivation  
Reciprocity is an important for m of motivation for network members. Network members 
who receive financial or instrumental support from older adults are significantly more 
likely to provide support to older adults. For example, those who receive financial 
support from the older adult have over three times the odds of providing instrumental 
support to the older adult (Table 7.3; OR= 3.42, p. <.001)45.  
 In addition to variables indicating whether or not each individual network 
member received financial or instrumental support from the older adult, models also 
included variables indicating the average number of network members receiving each 
form of support. Results indicate that even when network member’s themselves receive 
no support, members of networks with greater proportions of members receiving 
financial support have nearly two times the odds of providing financial support to the 
older adult (OR= 1.83, p. <.001).  
 Network members receiving instrumental support from the older adult, such as 
assistance with housekeeping, etc., have over two and half times the odds of providing 
instrumental support themselves (Table 7.2; OR= 2.62, p. <.001), and nearly three and 
half times the odds of providing financial support (OR= 3.42, p. <.001). Additionally, 
members of networks with greater proportions of members receiving instrumental 
support have 51 percent greater odds of providing instrumental support themselves46. 
 
45 Network members who receive financial support also have 17 percent greater odds of providing financial 
support.  However financial support provided to older adults in exchange for financial support provided by 
older adults in the sample is largely driven by the Uruguay sample as financial support from older adults in 
other study countries is either not related or significantly reduces the odds of financial support provision.  
46 The reciprocal support odds ratios discussed above are all notably higher among network members in 
Uruguay.  
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Table 7.2: Excerpt from Logistic Regression Model Assessing Effects of Exchange / Reciprocity Variables 
on the Provision of Instrumental Support (Odds Ratios, 95%  Confidence Intervals) a 
 
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118 / 
15,452 
Chile 
N=1,294 / 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303 
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Financial Support 
from Older Adult 
2.51*** 
(1.68-3.74) 
3.51*** 
(2.81-4.40) 
3.34*** 
(2.57-4.34) 
2.81*** 
(2.07-3.82) 
5.60*** 
(3.68-8.74) 
3. 42*** 
(3.01-3.88) 
Instrumental Support 
from Older Adult 
3.43*** 
(2.43-4.83) 
2.08*** 
(1.70-2.56) 
2.36*** 
(1.84-3.03) 
2.69*** 
(2.09-3.47) 
5.14*** 
(3.46-7.49) 
2.62*** 
(2.34-2.95) 
Child c 0.35* (0.15-0.81) 
1.09 
(0.69-1.71) 
0.38*** 
(0.22-0.66) 
0.71 
(0.39-1.29) 
0.84 
(0.36-2.06) 
0.53*** 
(0.41-0.68) 
Woman 2.64*** (1.45-4.78) 
3.20*** 
(2.31-4.44) 
1.91*** 
(1.31-2.78) 
2.64*** 
(1.69-4.14) 
4.06*** 
(1.97-8.22) 
2.67*** 
(2.21-3.23) 
Aggregate Network Variables  
Financial Support 
from Older Adult 
2.43 
(0.96-6.45) 
0.70 
(0.39-1.25) 
0.80 
(0.38-1.67) 
1.04 
(0.45-2.41) 
0.26** 
(0.10-0.69) 
0.77 
(0.57-1.08) 
Instrumental Support 
from Older Adult 
2.08 
(0.94-5.48) 
0.84 
(0.49-1.43) 
1.42 
(0.72-2.79) 
1.07 
(0.50-2.29) 
4.56** 
(1.78-9.97) 
1.51** 
(1.12-2.03) 
Older Adult Variables  
Head of Household 1.15 (0.58-2.32) 
0.65* 
(0.43-0.98) 
0.59* 
(0.38-0.91) 
0.60 
(0.35-1.03) 
1.80 
(0.90-3.57) 
0.82 
(0.65-1.01) 
Financially Secure 1.26 (0.66-2.42) 
1.14 
(0.80-1.61) 
0.70 
(0.45-1.10) 
0.87 
(0.56-1.37) 
1.36 
(0.76-2.45) 
1.02 
(0.84-1.25) 
Cross-level Variables d 
Woman*Child* 
Head of household  
0.91 
(0.32-2.60) 
0.48* 
(0.26-0.86) 
0.95 
(0.46-1.96) 
0.88 
(0.42-1.86) 
0.44 
(0.14-1.35) 
0.69* 
(0.49-0.96) 
Woman * Head of 
household 
0.86 
(0.38-1.95) 
1.63 
(0.99-2.66) 
1.62 
(0.97-2.72) 
1.20 
(0.66-2.19) 
0.97 
(0.42-2.25) 
1.23 
(0.96-1.62) 
Child*Head of 
Household 
1.00 
(0.47-2.12) 
1.16 
(0.74-1.82) 
0.76 
(0.44-1.31) 
1.16 
(0.65-2.05) 
1.39 
(0.63-3.07) 
1.01 
(0.79-1.30) 
Woman*Child 0.83 (0.37-1.87) 
1.03 
(0.67-1.58) 
1.22 
(0.69-2.16) 
0.86 
(0.48-1.56) 
1.17 
(0.43-3.22) 
1.10 
(0.84-1.42) 
Woman*Child* 
Financially secure 
0.69 
(0.24-1.98) 
1.08 
(0.61-1.91) 
0.65 
(0.30-1.39) 
0.87 
(0.45-1.71) 
0.68 
(0.26-1.84) 
0.80 
(0.59-1.11) 
Woman * 
Financially secure 
1.13 
(0.51-2.51) 
0.68 
(0.44-1.06) 
1.16 
(0.68-1.98) 
1.58 
(0.94-2.65) 
0.79 
(0.38-1.65) 
1.04 
(0.82-1.32) 
Child*  
Financially secure 
0.88 
(0.42-1.86) 
0.89 
(0.58-1.37) 
1.37 
(0.76-2.48) 
1.13 
(0.67-1.90) 
1.03 
(0.52-2.06) 
1.01 
(0.80-1.29) 
a Analyses also included familial obligation, network structure, and control variables. b Analysis also 
controlled for country differences with country dummies. c Reference is Spouse. d All are coded No = 0, 
Yes = 1. * p. ≤ .5, ** p. ≤ .01, ***p. ≤ .001. 
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Table 7.3: Excerpt from Logistic Regression Model Assessing Effects of Exchange / Reciprocity Variables 
on the Provision of Financial Support (Odds Ratios, 95%  Confidence Intervals) a 
 
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118 / 
15,452 
Chile 
N=1,294 / 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303  
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Financial Support 
from Older Adult 
0.80 
(0.55-1.15) 
0.77* 
(0.61-0.97) 
0.89 
(0.70-1.14) 
0.68* 
(0.51-0.91) 
4.01*** 
(2.77-5.79) 
1.17* 
(1.04-1.32) 
Instrumental 
Support from 
Older Adult 
3.23*** 
(2.36-4.44) 
2.96*** 
(2.40-3.65) 
2.80*** 
(2.24-3.50) 
4.46*** 
(3.54-5.61) 
3.34*** 
(2.35-4.74) 
3.42*** 
(3.07-3.81) 
Child c 1.21 (0.57-2.59) 
0.69 
(0.43-1.10) 
0.46** 
(0.28-0.75) 
0.50* 
(0.29-0.87) 
0.50 
(0.24-1.06) 
0.58*** 
(0.46-0.74) 
Woman 0.69 (0.38-1.25) 
0.44*** 
(0.30-0.64) 
0.68* 
(0.46-0.99) 
0.51* 
(0.30-0.85) 
0.67 
(0.35-1.25) 
0.52*** 
(0.42-0.63) 
Aggregate Network Variables  
Financial Support 
from Older Adult 
2.86* 
(1.24-6.60) 
3.02*** 
(1.56-5.38) 
1.02 
(0.53-1.98) 
2.54* 
(1.12-5.75) 
1.15 
(0.50-2.64) 
1.83*** 
(1.34-2.50) 
Instrumental 
Support from 
Older Adult 
2.06* 
(1.02-4.17) 
0.60 
(0.32-1.11) 
1.21 
(067-2.19) 
1.62 
(0.77-3.41) 
1.34 
(0.60-3.02) 
1.06 
(0.80-1.42) 
Older Adult Variables  
Head of 
Household 
0.41** 
(0.22-0.77) 
0.59* 
(0.39-0.91) 
0.80 
(0.55-1.17) 
0.75 
(0.46-1.23) 
0.67 
(0.37-1.20) 
0.69*** 
(0.56-0.85) 
Financially Secure 1.35 (0.76-2.42) 
0.87 
(0.60-1.26) 
0.88 
(0.59-1.31) 
1.11 
(0.72-1.70) 
0.69 
(0.41-1.17) 
0.84 
(0.68-1.01) 
Cross-level Variables c 
Woman*Child* 
Head of 
Household  
0.82 
(0.32-2.12) 
0.81 
(0.43-1.52) 
1.55 
(0.81-2.97) 
1.26 
(0.61-2.61) 
1.60 
(0.61-4.14) 
1.11 
(0.81-1.53) 
Woman * Head of 
Household 
1.88 
(0.85-4.13) 
0.99 
(0.57-1.71) 
0.56* 
(0.33-0.95) 
0.94 
(0.48-1.81) 
0.93 
(0.44-1.99) 
0.95 
(0.72-1.25) 
Child*Head of 
Household 
1.60 
(0.84-3.07) 
2.45*** 
(1.61-3.75) 
1.60* 
(1.04-2.46) 
1.61* 
(1.02-3.75) 
1.30 
(0.69-2.43) 
1.61*** 
(1.31-1.98) 
Woman* Child 1.10 (0.53-2.31) 
2.58*** 
(1.63-4.10) 
1.26 
(0.77-2.07) 
1.26 
(0.70-2.27) 
0.98 
(0.44-2.22) 
1.58*** 
(1.23-2.03) 
Woman*Child* 
Financially Secure 
1.70 
(0.65-4.45) 
0.88 
(0.48-1.60) 
1.80 
(0.90-3.57) 
1.96* 
(1.02-3.75) 
0.71 
(0.30-1.68) 
1.27 
(0.94-1.71) 
Woman * 
Financially Secure 
0.45* 
(0.21-0.96) 
1.09 
(0.66-1.78) 
0.66 
(0.38-1.15) 
0.65 
(0.37-1.16) 
0.90 
(0.46-1.78) 
0.77* 
(0.60-0.99) 
Child* 
Financially 
Secure 
0.35** 
(0.18-0.67) 
0.68 
(0.45-1.04) 
0.74 
(0.46-1.18) 
0.64* 
(0.42-0.97) 
0.66 
(0.36-1.21) 
0.74** 
(0.60-0.91) 
a Analyses also included familial obligation, network structure, and control variables. b Analysis also 
controlled for country differences with country dummies. c Reference is Spouse.  d All are coded No = 0, 
Yes = 1.  * p. ≤ .5, ** p. ≤ .01, ***p. ≤ .001. 
 
 
  Contrary to expectations, potential inheritance was not an important influence 
upon support provision. Evidence for support motivated by potential inheritance would 
include greater odds of support for older adults who have resources such as housing and 
income from children who may be inheriting such resources (primarily sons). Analyses 
did not find this to be the case as the probability of support from sons is not significantly 
different than that from daughters (Figure 7.1) when considering older adult household 
and financial status. Furthermore, analyses testing whether inheritance differently 
motivated older adult sons and daughters relative to other network members (not shown) 
found no significant differences. 
 
Figure 7.1: Predicted Probabilities of Support from Sons and Daughters when Older Adults are Head of 
Household or Financially Secure 
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* All other variables are held at their means. 
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Structural Solidarity as Motivation for Support  
Besides social exchange, structural solidarity may also be an important motivator for 
support (e.g. Silverstein et al. 2006). This section outlines results testing relationships 
between network structure—as  measured by older adult marital status and living 
arrangements, network size, and network proximity—and support provision. Solidarity 
theory suggests that network members with greater access to the older adult, such as 
those whose older adult has no partner, who are members of smaller networks, who are 
coresident with the older adult or who live nearer to the older adult are more likely to 
provide support47. Table 7.4 includes excerpts from the model testing instrumental 
support, while Table 7.5 includes excerpts from the financial support model. 
 
Network structure as motivation 
Network structure is significantly related to the provision of support to older adults. The 
odds of financial and instrumental support provision decrease as network size increases. 
Additionally, network members are significantly more likely to provide support to older 
adults who are widowed, divorced, and especially to those who have never been married 
relative to those who are married. For example, the odds of instrumental support increase 
by 173 percent (OR= 2.73, p. <.001) and the odds of financial support increase by 61 
 
47 As mentioned in Chapter 3, the mechanisms that link network structure to the receipt of support are 
different than those linking network structure and the provision of support. For example, though older 
adults with larger networks have a greater chance of receiving support, larger networks decrease the 
likelihood that any one network member provides support. Thus members of smaller networks are more 
likely to provide support. Similarly, though older adults who are married are more likely to receive support 
(mostly from spouses), older adults who are unmarried are more likely to illicit support from greater 
numbers of network members. Network member proximity and coresidence will most likely relate to the 
provision of support in ways similar to how they related to the receipt of support; network member 
proximity and coresidence will increase the likelihood of support. 
 102 
                                                
percent (OR= 1.61, p. <.05) when older adults have never been married relative to those 
who are currently married.  
 Further, coresident network members are significantly more likely to provide both 
forms of support. Relative to network members who coreside with the older adult, those 
who live beyond the same household are less likely to provide instrumental or financial 
support. Even for those who live in the same neighborhood, the odds are about 80 to 95 
percent lower for either form of support relative to those who live in the same 
household48. 
 Though coresident individuals are more likely to provide support, members of 
less proximate networks (those with greater proportions of members living beyond the 
older adults’ home) are significantly more likely to provide instrumental support, even 
when controlling for their own proximity. For example, holding network member 
proximity constant, an increase in the proportion of network members living beyond the 
older adult’s city increases the odds of individual network members providing 
instrumental support by 100 percent (OR= 2.00, p. <.01).  
 In sum, individual network members tend to provide support to older adults who 
are not partnered and who are part of smaller networks. Furthermore, though coresident 
network members are significantly more likely to provide financial and instrumental 
support to older adults, individual network members are also more likely to provide 
support when more of the overall network lives further away. 
 
 
48 The odds of non-coresident network members providing either form of support for are lowest in 
Uruguay; relative to other countries, the odds of non-coresident network members providing financial 
support are significantly higher in Mexico. 
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 Table 7.4: Excerpt from Logistic Regression Model Assessing the Effects of Network Structure 
Variables on the Provision of Instrumental Support (Odds Ratios, 95%  Confidence Intervals) a  
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118/ 
15,452 
Chile 
N=1,294/ 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303 
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Proximity c  
Other city or 
country 
0.00*** 
(0.00 – 0.01) 
0.01*** 
(0.01-0.02) 
0.00*** 
(0.00-0.01) 
0.03*** 
(0.02-0.05) 
0.00*** 
(0.00-0.01) 
0.01*** 
(0.01-0.01) 
Same city 0.04*** (0.03-0.07) 
0.06*** 
(0.04-0.07) 
0.03*** 
(0.02-0.05) 
0.05*** 
(0.03-0.07) 
0.01*** 
(0.01-0.02) 
0.04*** 
(0.03-0.05) 
Same 
neighborhood 
0.13*** 
(0.08-0.20) 
0.13*** 
(0.10-0.17) 
0.08*** 
(0.05-0.12) 
0.10*** 
(0.07-0.15) 
0.02*** 
(0.01-0.04) 
0.10*** 
(0.08-0.11) 
Aggregate Network Variables 
Proximity c 
Other city or 
country 
4.51 
(0.98-10.62) 
1.58 
(0.72-3.47) 
1.78 
(0.45-7.03) 
1.57 
(0.42-5.95) 
1.86 
(0.35-9.71) 
2.00** 
(1.20-3.33) 
Same city 3.57 (0.87-4.57) 
1.74 
(0.78-3.87) 
2.55 
(0.72-9.04) 
3.10 
(0.86-11.12) 
1.54 
(0.28-8.51) 
2.25** 
(1.37-3.70) 
Same 
neighborhood 
3.32 
(0.76-4.57) 
1.97 
(0.88-4.43) 
6.43* 
(1.57-16.43) 
2.60 
(0.67-10.11) 
3.74 
(0.68-9.96) 
2.84*** 
(1.66-4.76) 
Older Adult Variables  
Marital Status d  
Widowed 1.11 (0.58-2.12) 
1.76*** 
(1.28-2.43) 
1.90** 
(1.25-2.88) 
1.40 
(0.89-2.22) 
1.93* 
(1.06-3.56) 
1.68*** 
(1.39-2.03) 
Divorced / 
Separated 
1.16 
(0.55-2.46) 
1.54* 
(1.02-2.33) 
1.91* 
(1.18-3.11) 
1.28 
(0.73-2.22) 
1.93 
(0.94-3.97) 
1.66*** 
(1.32-2.09) 
Never married 1.82 (0.50-6.64) 
2.91*** 
(1.56-5.42) 
1.81 
(0.92-3.57) 
4.30** 
(1.71-10.80) 
5.15* 
(1.36-9.05) 
2.73*** 
(1.90-3.92) 
Living 
Arrangements e        
Alone 0.96 (0.46-1.97) 
1.51* 
(1.04-2.19) 
1.83 
(0.98-3.43) 
0.66 
(0.30-1.45) 
1.51 
(0.68-3.33) 
1.28 
(1.00-1.64) 
With spouse 
only 
0.63 
(0.33-1.23) 
1.08 
(0.80-1.45) 
0.74 
(0.41-1.33) 
0.88 
(0.53-1.47) 
0.61 
(0.31-1.19) 
0.82 
(0.67-1.01) 
Others only 1.08 (0.57-2.07) 
1.34* 
(1.01-1.77) 
1.25 
(0.82-1.91) 
1.48 
(0.86-2.55) 
1.17 
(0.62-2.19) 
1.23* 
(1.02-1.49) 
Network Size 0.95 (0.86-1.06) 
0.94* 
(0.89-1.00) 
0.89*** 
(0.83-0.95) 
0.95 
(0.90-1.01) 
0.96 
(0.86-1.08) 
0.95*** 
(0.92-0.97) 
a Analyses also controlled for variables related to reciprocity, familial obligation and controls. b Analysis 
also controlled for country differences with country dummies. c Reference is Same Household.  
d Reference is Married or Partnered. e Reference is With Coresident Child(ren ) * p. ≤ .5, ** p. ≤ .01, *** 
p. ≤ .001. 
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Table 7.5: Excerpt from Logistic Regression Model Assessing the Effects of Network Structure Variables 
on the Provision of Financial Support (Odds Ratios, 95%  Confidence Intervals) a  
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118/ 
15,452 
Chile 
N=1,294/ 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303 
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Proximity c  
Other city or 
country 
0.05*** 
(0.03-0.10) 
0.09*** 
(0.07-0.12) 
0.06*** 
(0.04-0.09) 
0.19*** 
(0.14-0.26) 
0.02*** 
(0.01-0.04) 
0.09*** 
(0.08-0.11) 
Same city 0.13*** (0.09-0.19) 
0.13*** 
(0.10-0.17) 
0.07*** 
(0.05-0.10) 
0.19*** 
(0.14-0.25) 
0.03*** 
(0.02-0.05) 
0.12*** 
(0.11-0.14) 
Same 
neighborhood 
0.21*** 
(0.14-0.32) 
0.15*** 
(0.11-0.19) 
0.09** 
(0.06-0.13) 
0.17*** 
(0.13-0.24) 
0.05*** 
(0.03-0.08) 
0.14*** 
(0.12-0.16) 
Aggregate Network Variables  
Proximity c 
Other city or 
country 
1.43 
(0.37-5.56) 
0.42 
(0.16-1.09) 
0.58 
(0.17-1.94) 
1.06 
(0.27-4.15) 
1.01 
(0.24-4.24) 
0.67 
(0.40-1.12) 
Same city 
0.74 
(0.21-2.64) 
0.49 
(0.19-1.27) 
0.92 
(0.30-2.83) 
2.02 
(0.54-7.54) 
0.99 
(0.23-4.32) 
0.85 
(0.52-1.39) 
Same 
neighborhood 
0.35 
(0.09-1.34) 
0.92 
(0.35-2.44) 
0.53 
(0.15-1.86) 
1.94 
(0.48-7.76) 
1.35 
(0.31-5.91) 
0.94 
(0.56-1.59) 
Older Adult Variables  
Marital Status d  
Widowed 1.13 (0.64-2.01) 
0.82 
(0.56-1.20) 
0.95 
(0.66-1.36) 
0.98 
(0.62-1.55) 
1.00 
(0.61-1.66) 
0.99 
(0.83-1.19) 
Divorced / 
Separated 
1.01 
(0.53-1.94) 
0.61 
(0.37-1.01) 
0.99 
(0.65-1.52) 
0.75 
(0.48-1.31) 
1.57 
(0.86-2.87) 
0.97 
(0.78-1.22) 
Never married 1.12 (0.35-3.63) 
1.42 
(0.67-3.01) 
1.41 
(0.77-2.59) 
1.43 
(0.54-3.76) 
2.96 
(0.97-9.05) 
1.61* 
(1.12-2.32) 
Living 
Arrangements e        
Alone 1.35 (0.73-2.52) 
0.99 
(0.63-1.55) 
1.14 
(0.69-1.90) 
0.94 
(0.50-1.77) 
1.26 
(0.65-2.45) 
1.06 
(0.83-1.34) 
With spouse only 0.76 (0.43-1.35) 
1.35 
(0.96-1.90) 
1.18 
(0.73-1.90) 
1.02 
(0.62-1.67) 
0.71 
(0.40-1.26) 
1.02 
(0.84-1.25) 
Others only 2.17** (1.22-3.88) 
1.56** 
(1.12-2.19) 
1.44 
(0.99-2.08) 
1.62 
(0.94-2.82) 
1.55 
(0.90-2.67) 
1.61*** 
(1.33-1.94) 
Network Size 1.03 (0.94-1.13) 
0.97 
(0.91-1.04) 
0.95 
(0.90-1.01) 
1.00 
(0.90-1.11) 
0.90* 
(0.82-0.99) 
0.98* 
(0.96-0.99) 
a Analyses also controlled for variables related to reciprocity, familial obligation and controls. b Analysis 
also controlled for country differences with country dummies. c Reference is Same Household. d Reference 
is Married or Partnered. e Reference is With Coresident Child(ren). * p. ≤ .5, ** p. ≤ .01, *** p. ≤ .001. 
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Normative Solidarity as Motivation for Support 
Another aspect of family solidarity that may be motivating support is normative solidarity 
(Bengtson and Roberts 1991). Individuals with high normative solidarity may be 
motivated to provide support due to familial obligation when older adults are in need. 
The present study assessed the effects older adult needs (age, education, physical and 
mental health, financial security and living arrangements) on the provision of financial 
and instrumental support, controlling for other explanatory factors such as network 
structure and reciprocity and network resources. Older adults with greater need are those 
who are older, less educated, in poor physical and mental health, financially insecure or 
who live alone or with others (not including spouses and children). Tables 7.6 and 7.7 
provide excerpts from the logistic regression models testing the effects of older adult 
need on instrumental and financial support respectively, support taking into account 
network member resources.  
 
Familial obligation as motivation  
In general, familial obligation is a significant motivator for both instrumental and 
financial support; network members are more likely to provide support to older adults in 
need regardless of their own resources, or whether they receive support in return. For 
example, an increase in older adult age by five years augments the odds of providing 
instrumental support by nearly one third (OR=1.27, p. <.001). Additionally, the odds of 
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providing instrumental or financial support are 15-25 percent lower for those in good or 
great health relative to those in poor/fair health49. 
 Living arrangements and low levels of education are also important forms of 
need. Network members have more than 30 percent greater odds of providing 
instrumental or financial support to older adults who have no formal education relative to 
those who are well educated (secondary or post-secondary education). Lastly, network 
members are significantly more likely to provide support to older adults who live with 
others only (kin or non-kin that does not include their spouse or child[ren]) relative to 
those who coreside with at least one child. The odds of instrumental and financial support 
provision are nearly one fourth higher (OR= 1.22, p. <.05) and nearly two-thirds higher 
(OR= 1.61, p. <.001) respectively, relative to support provision for older adults who 
coreside with at least one child.  
 In summation, older adult’s needs significantly increase the odds of support from 
network members regardless of individual member’s resources. Older adult’s education, 
health and living arrangements serve as motivators for both financial and instrumental 
support from network members. Older adult age is an additional motivator for 
instrumental support, though not for financial support. Data did not find financial 
insecurity to be a motivating factor for instrumental or financial support. 
 
  
  
 
49 Older adult age is especially motivating for instrumental support provision among network members of 
older adults in Argentina, as is older adult health for network members of older adults in Brazil. 
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Table 7.6: Excerpt from Logistic Regression Model Assessing Effects of Needs Variables on the Provision 
of Instrumental Support  (Odds Ratios, 95% Confidence Intervals) a  
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118 / 
15,452 
Chile 
N=1,294 / 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303  
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Married / 
Partnered 
1.40 
(0.96-2.05) 
1.61*** 
(1.30-2.00) 
0.90 
(0.70-1.17) 
1.32* 
(1.02-1.72) 
2.15*** 
(1.48-3.10) 
1.10 
(0.99-1.21) 
Number of 
children 
0.95 
(0.89-1.01) 
1.00 
(0.97-1.04) 
1.00 
(0.95-1.04) 
0.98 
(0.94-1.02) 
0.98 
(0.92-1.09) 
0.98 (0.97-
1.01) 
Employed 0.78 (0.56-1.07) 
1.13 
(0.95-1.34) 
0.86 
(0.70-1.05) 
0.52*** 
(0.42-0.64) 
1.10 
(0.80-1.47) 
0.86** 
(0.78-0.95) 
Primary / Middle 
school education c 
1.11 
(0.69-1.78) 
0.80* 
(0.66-0.99) 
0.43*** 
(0.32-0.58) 
0.94 
(0.72-1.22) 
0.98 
(0.64-1.62) 
0.76*** 
(0.67-0.86) 
Secondary 
education c 
1.38 
(0.90-2.11) 
0.87 
(0.70-1.09) 
0.99 
(0.76-1.29) 
1.15 
(0.91-1.46) 
1.14 
(0.78-1.75) 
1.07 
(0.95-1.21) 
Aggregate Network Variables  
Number of 
children 
1.24 
(0.85-1.80) 
1.04 
(0.87-1.23) 
0.89 
(0.76-1.03) 
1.22 
(0.94-1.60) 
0.97 
(0.79-1.17) 
0.99 
(0.92-1.04) 
Married / 
Partnered 
0.95 
(0.67-1.35) 
1.02 
(0.83-1.24) 
1.84 
(0.85-3.96) 
0.97 
(0.72-1.30) 
0.51 
(0.19-1.33) 
1.01 
(0.75-1.35) 
Employed 0.90 (0.32-2.55) 
1.12 
(0.61-2.06) 
0.93 
(0.43-2.03) 
0.81 
(0.35-1.86) 
2.08 
(0.78-5.60) 
1.32 
(0.96-1.79) 
Primary / Middle 
school education c 
1.61 
(0.61-4.21) 
1.01 
(0.62-1.66) 
1.19 
(0.60-2.35) 
1.20 
(0.53-2.73) 
2.68 
(0.91-8.02) 
1.31 
(1.01-1.88) 
Secondary 
education c 
1.19 
(0.41-3.40) 
0.84 
(0.50-1.43) 
0.58 
(0.31-1.07) 
1.10 
(0.51-2.37) 
1.95 
(0.72-5.37) 
1.03 
(0.76-1.42) 
Older Adult Variables  
Age d, e 1.06 (0.99-1.13) 
1.05* 
(1.01-1.09) 
1.14* 
(1.03-1.27) 
1.02 
(0.97-1.08) 
1.47*** 
(1.22-1.75) 
1.27*** 
(1.21-1.34) 
Primary / Middle 
school education f  
1.34 
(0.97-1.83) 
1.18* 
(1.06-1.32) 
1.09 
(0.65-1.81) 
1.19 
(1.00-1.41) 
0.89 
(0.40-2.19) 
0.94 
(0.83-1.13) 
Secondary 
education f 
1.05 
(0.44-2.50) 
0.83 
(0.65-1.07) 
0.97 
(0.65-1.45) 
0.92 
(0.63-1.34) 
1.05 
(0.42-2.93) 
0.83 
(0.67-1.03) 
Post secondary 
education f 
0.92 
(0.34-2.47) 
0.67 
(0.42-1.06) 
0.98 
(0.67-1.41) 
0.74 
(0.42-1.29) 
0.54 
(0.20-1.67) 
0.70*** 
(0.56-0.87) 
Good health g 0.73 (0.26-2.01) 
0.52** 
(0.36-0.75) 
1.13 
(0.86-1.48) 
0.70 
(0.42-1.17) 
0.83 
(0.56-1.25) 
0.85** 
(0.76-0.96) 
Great health g 0.63* (0.42-0.94) 
0.81* 
(0.66-0.99) 
0.96 
(0.57-1.60) 
0.95 
(0.67-1.36) 
0.70 
(0.41-1.21) 
0.78* 
(0.65-0.94) 
Depressed 0.84 (0.65-1.34) 
0.97 
(0.76-1.24) 
1.23 
(0.95-1.60) 
0.99 
(0.61-1.62) 
1.15 
(0.68-1.63) 
1.17 
(0.92-1.48) 
Financially secure 1.26 (0.66-2.42) 
1.14 
(0.80-1.61) 
0.70 
(0.45-1.10) 
0.87 
(0.56-1.37) 
1.36 
(0.76-2.45) 
1.02 
(0.84-1.25) 
Lives alone h 0.96 (0.46-1.97) 
1.51* 
(1.04-2.19) 
1.83 
(0.98-3.43) 
0.66 
(0.30-1.45) 
1.51 
(0.68-3.33) 
1.28 
(1.00-1.65) 
Lives with  
spouse only h 
0.63 
(0.33-1.23) 
1.08 
(0.80-1.45) 
0.74 
(0.41-1.33) 
0.88 
(0.53-1.47) 
0.61 
(0.31-1.19) 
0.82 
(0.67-1.02) 
Lives with  
others only h 
1.08 
(0.57-2.07) 
1.34* 
(1.01-1.77) 
1.25 
(0.82-1.91) 
1.48 
(0.86-2.55) 
1.17 
(0.62-2.19) 
1.23* 
(1.02-1.49) 
a Analyses also included obligation, network structure, and control variables. b Analysis included country 
dummies. c Reference is Post-Secondary. d Mean centered. e Divided by five. f Reference is No Education. 
g Reference is Poor Health. h Reference is With Coresident Child(ren). * p. ≤ .5, ** p. ≤ .01, *** p. ≤ .001. 
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Table 7.7: Excerpt from Logistic Regression Model Assessing Effects of Needs Variables on the Provision 
of Financial Support  (Odds Ratios, 95% Confidence Intervals) a  
Argentina 
N=1,009/ 
5,469 
Brazil 
N=2,118 / 
15,452 
Chile 
N=1,294 / 
10,155 
Mexico 
N=1,223/ 
11,439 
Uruguay 
N=1,422/ 
8,303 
Total b 
N=7,066/ 
50,818 
Network Member Variables  
Married / Partnered 1.19 (0.86-1.65) 
1.12 
(0.89-1.40) 
0.93 
(0.75-2.16) 
0.73** 
(0.59-0.90) 
0.84*** 
(0.63-1.13) 
0.80*** 
(0.73-0.88) 
Number of 
children 
0.94 
(0.89-1.00) 
0.94*** 
(0.91-0.97) 
0.97 
(0.93-1.00) 
0.94* 
(0.91-0.98) 
0.93* 
(0.88-0.93) 
0.95*** 
(0.93-0.97) 
Employed 5.87*** (4.24-8.12) 
3.87*** 
(3.19-4.70) 
5.46*** 
(4.43-6.74) 
11.58*** 
(8.98-14.93) 
5.80*** 
(4.23-7.95) 
5.55*** 
(5.00-6.16) 
Primary / Middle 
school education c 
0.58* 
(0.38-0.87) 
0.47*** 
(0.38-0.57) 
0.50*** 
(0.38-0.64) 
0.47*** 
(0.38-0.59) 
0.48*** 
(0.33-0.69) 
0.46*** 
(0.41-0.52) 
Secondary 
education c 
0.76 
(0.52-1.10) 
0.71** 
(0.58-0.89) 
0.76* 
(0.60-0.96) 
0.66*** 
(0.55-0.81) 
0.73 
(0.52-1.01) 
0.69*** 
(0.63-0.78) 
Aggregate Network Variables  
Number of 
children 
0.82* 
(0.70-0.96) 
1.05 
(0.94-1.17) 
0.87* 
(0.76-0.99) 
0.92 
(0.79-1.08) 
0.96 
(0.81-1.14) 
0.94 
(0.89-1.00) 
Married / Partnered 0.82 (0.32-2.09) 
0.75 
(0.35-1.61) 
1.31 
(0.67-2.56) 
1.88 
(0.83-4.26) 
2.11 
(0.93-4.81) 
1.19 
(0.89-1.58) 
Employed 0.83 (0.36-1.90) 
0.75 
(0.42-1.33) 
0.76 
(0.38-1.51) 
0.88 
(0.37-2.07) 
0.67 
(0.29-1.56) 
0.75 
(0.55-1.02) 
Primary / Middle 
school education c 
1.07 
(0.43-2.68) 
1.14 
(0.63-2.04) 
1.96* 
(1.07-3.60) 
1.82 
(0.86-3.86) 
5.11*** 
(2.03-8.84) 
1.95*** 
(1.44-2.65) 
Secondary 
education c 
0.52 
(0.21-1.26) 
1.28 
(0.62-2.60) 
1.55 
(0.90-2.69) 
1.02 
(0.48-2.17) 
2.23 
(0.94-5.31) 
1.36 
(0.98-1.81) 
Older Adult Variables  
Age d,e 1.10 (0.93-1.29) 
1.06 
(0.95-1.17) 
0.98 
(0.89-1.07) 
1.09 
(0.95-1.26) 
1.21* 
(1.03-1.42) 
1.05 
(0.99-1.10) 
Primary / Middle 
school education f  
0.56 
(0.28-1.13) 
0.77* 
(0.60-0.97) 
0.79 
(0.50-1.23) 
0.82 
(0.59-1.14) 
1.26 
(0.63-2.50) 
 0.85* 
(0.73-0.99) 
Secondary 
education f 
0.53 
(0.24-1.16) 
0.69 
(0.40-1.20) 
0.76 
(0.53-1.08) 
0.73 
(0.42-1.27) 
0.97 
(0.44-2.14) 
0.68*** 
(0.55-0.84) 
Post secondary 
education f 
0.16*** 
(0.06-0.47) 
0.32*** 
(0.19-0.52) 
0.86 
(0.62-1.20) 
0.40*** 
(0.23-0.69) 
0.58 
(0.24-1.40) 
0.54*** 
(0.44-0.67) 
Good health g 0.86 (0.62-1.19) 
0.79* 
(0.64-0.98) 
0.81 
(0.64-1.04) 
0.62** 
(0.45-0.85) 
1.19 
(0.85-1.66) 
0.81*** 
(0.71-0.90) 
Great health g 0.75 (0.48-1.16) 
1.04 
(0.74-1.46) 
0.65 
(0.41-1.04) 
0.46** 
(0.26-0.80) 
0.93 
(0.58-1.47) 
0.75** 
(0.61-0.89) 
Depressed 0.96 (0.66-1.39) 
0.91 
(0.72-1.14) 
0.85 
(0.67-1.07) 
0.95 
(0.71-1.28) 
0.98 
(0.68-1.41) 
0.93 
(0.74-1.18) 
Financially secure 1.35 (0.76-2.32 
0.87 
(0.60-1.26) 
0.88 
(0.59-1.31) 
1.11 
(0.72-1.70) 
0.06 
(0.41-1.17) 
0.84 
(0.69-1.01) 
Lives alone h 1.35 (0.73-2.52) 
0.99 
(0.63-1.55) 
1.14 
(0.69-1.90) 
0.94 
(0.50-1.77) 
1.26 
(0.65-2.45) 
1.06 
(0.83-1.35) 
Lives with  
spouse only h 
0.76 
(0.43-1.35) 
1.35 
(0.96-1.90) 
1.18 
(0.73-1.90) 
1.02 
(0.62-1.67) 
0.71 
(0.40-1.26) 
1.02 
(0.84-1.25) 
Lives with  
others only h 
2.17** 
(1.22-3.88) 
1.56** 
(1.12-2.19) 
1.44 
(0.99-2.08) 
1.62 
(0.94-2.82) 
1.55 
(0.90-2.67) 
1.61*** 
(1.33-1.94) 
a Analyses also included obligation, network structure, and control variables. b Analysis included country 
dummies. c Reference is Post-Secondary. d Mean centered. e Divided by five. f Reference is No Education.   
g Reference is Poor Health. h Reference is With Coresident Child(Ren). * p. ≤ .5, ** p. ≤ .01, *** p. ≤ .001. 
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 Though network members tend to provide support to older adults in need 
regardless of their resources,  network members with greater family responsibilities, such 
as those who are married and/or have more children, are less likely provide financial 
support to older adults relative to those who are unmarried (OR=0.80, p. < .001) and have 
fewer children (OR=0.95, p. < .001).  Network member employment is also important. 
Older adult network members who are employed have more than four times the odds of 
providing financial support to older adults (OR=5.55, p. < .001), but nearly 15 percent 
lower odds of providing instrumental support (OR =0.86, p. < .01) relative to those who 
are not employed50. 
 Education is also a critical resource for network members. Network members with 
primary or middle school educations have one fourth to one half lower odds of providing 
instrumental or financial support (respectively) relative to those with post-secondary 
education51. Members of networks with greater proportions of lower educated members 
are more likely to provide financial support, however, relative to those with more highly 
educated individuals, even when holding individual education constant.  
 In sum, network members with income (employment) and fewer demands on that 
income (spouse and children) are significantly more likely to provide financial support, 
whereas network members with more time (not employed) are more likely to provide 
instrumental support. While higher education increases the odds of both types of support 
provision among individual providers, among networks, however, lower average 
education increases the likelihood of individuals providing financial support. 
 
50 The importance of employment both as a resource and constraint is especially marked for network 
members of older adults in Mexico. 
51 The role of education as a resource is most notable among network members of older adults in Chile. 
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 Controls 
Each of the multi-level logistic regression models controlled for a number of variables at 
both the network member and older adult levels, including relationship, gender and 
network member age. Table 7.8 includes an excerpt from the logistic model assessing 
instrumental support; Table 7.9 presents results from the model testing financial support.  
 Results are consistent with the bivariate findings discussed above as well as 
Cantor’s (1979) hierarchical-compensatory model which suggests the selection of 
supporters “is ordered hierarchically according to the primacy of the relationship of the 
helper to the person requiring assistance” (Allen, Goldscheider and Ciambrone 1999: 
152). Throughout the region, spouses are the primary supporters for older adults, 
followed by children.  
 Additionally, women network members are more likely to provide instrumental 
support and less likely to provide financial support relative to men network members. In 
fact, the odds of women providing financial support are only about half of that of men’s 
(OR=0.52, p. < .001). Yet regardless of network member gender, the odds of financial 
support provision increase two-fold if the older adult is a woman (OR =2.12, p. < 001).  
Lastly, the odds of providing financial support increase significantly with age; each one 
year increase in age increases the odds of providing financial support by four percent (OR 
=1.04, p. < 001). 
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Table 7.8: Excerpt from Logistic Regression Model of Control Variables on the Provision of Instrumental 
Support (Odds Ratios, 95%  Confidence Intervals) a 
Argentina 
(N=1,009/ 
5,469) 
Brazil 
(N=2,118 / 
15,452) 
Chile 
(N=1,294 / 
10,155) 
Mexico 
(N=1,223/ 
11,439) 
Uruguay 
(N=1,422/ 
8,303)  
Total b 
(N=7,066/ 
50,818) 
Network Member Variables 
Relationship c  
Child 0.35* (0.15-0.81) 
1.09 
(0.69-1.71) 
0.38*** 
(0.22-0.66) 
0.71 
(0.39-1.29) 
0.84 
(0.36-2.06) 
0.53*** 
(0.41-0.68) 
Coresident 
Grandchild 
0.16** 
(0.05-0.48) 
0.28*** 
(0.16-0.49) 
0.04*** 
(0.02-0.07) 
0.23*** 
(0.12-0.44) 
0.61 
(0.23-1.78) 
0.12*** 
(0.09-0.16) 
Sibling 0.03*** (0.01-0.07) 
0.10*** 
(0.07-0.15) 
0.04*** 
(0.02-0.08) 
0.06*** 
(0.03-0.11) 
0.09*** 
(0.04-0.24) 
0.05*** 
(0.04-0.07) 
Coresident  
Other kin 
0.31** 
(0.15-0.64) 
0.42*** 
(0.28-0.64) 
0.17*** 
(0.11-0.27) 
0.39*** 
(0.24-0.66) 
0.35** 
(0.16-0.75) 
0.29*** 
(0.23-0.36) 
Coresident   
Non-kin 
0.54 
(0.10-2.89) 
1.49 
(0.67-3.27) 
0.15*** 
(0.07-0.33) 
0.74 
(0.30-1.79) 
0.99 
(0.34-2.92) 
0.48*** 
(0.33-0.71) 
Woman 2.64*** (1.45-4.78) 
3.20*** 
(2.31-4.44) 
1.91*** 
(1.31-2.78) 
2.64*** 
(1.69-4.14) 
4.06*** 
(1.97-8.22) 
2.67*** 
(2.21-3.23) 
Age d  1.00 (0.98-1.01) 
1.00 
(0.99-1.01) 
1.00 
(0.99-1.01) 
0.99 
(0.98-1.00) 
1.00 
(0.99-1.02) 
1.00 
(0.99-1.00) 
Aggregate Network Variables 
Relationship c 
Child 0.72 (0.03-6.03) 
0.43 
(0.06-2.97) 
0.11 
(0.01-1.62) 
0.17 
(0.01-4.25) 
0.01** 
(0.00-0.18) 
0.25* 
(0.09-0.74) 
Coresident 
Grandchild 
1.15 
(0.04-7.23) 
0.22 
(0.03-1.81) 
5.50 
(0.39-7.49) 
0.15 
(0.01-4.25) 
0.01** 
(0.00-0.16) 
0.63 
(0.20-1.99) 
Sibling 3.57 (0.19-7.11) 
0.50 
(0.08-3.20) 
0.20 
(0.01-2.57) 
0.37 
(0.02-8.21) 
0.02** 
(0.00-0.32) 
0.40 
(0.14-1.10) 
Coresident  
Other kin 
2.62 
(0.14-10.07) 
0.20 
(0.03-1.34) 
0.30 
(0.02-3.91) 
0.06 
(0.00-1.39) 
0.00*** 
(0.00-0.07) 
0.20** 
(0.07-0.56) 
Coresident   
Non-kin 
1.10 
(0.02-10.14) 
0.16 
(0.02-1.46) 
0.32 
(0.02-5.39) 
0.01* 
(0.00-0.41) 
0.00*** 
(0.00-0.05) 
0.13*** 
(0.04-0.44) 
Woman  0.63 (0.29-1.39) 
0.64* 
(0.41-0.99) 
0.79 
(0.41-1.55) 
1.00 
(0.47-2.15) 
1.32 
(0.55-3.17) 
0.76 
(0.57-1.01) 
Age  1.09 (0.48-2.50) 
1.11 
(0.68-1.83) 
1.03 
(1.00-1.06) 
1.09 
(0.59-2.03) 
0.99 
(0.95-1.04) 
1.00 
(0.99-1.02) 
Older Adult Variables 
Woman 1.37 (0.88-2.16) 
0.93 
(0.73-1.18) 
0.85 
(0.61-1.18) 
1.41 
(0.98-2.03) 
1.36 
(0.82-2.24) 
1.05 
(0.91-1.22) 
a Analyses also included variables related to reciprocity, familial obligation, and network structure. 
 b Analysis also controlled for country differences with country dummies. c Reference is Spouse.  d Mean 
centered. * p. ≤ .5, ** p. ≤ .01, *** p. ≤ .001. 
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Table 7.9: Excerpt from Logistic Regression Model of Control Variables on the Provision of Financial 
Support (Odds Ratios, 95% Confidence Intervals) a  
Argentina 
(N=1,009/ 
5,469) 
Brazil 
(N=2,118/ 
15,452) 
Chile 
(N=1,294/ 
10,155) 
Mexico 
(N=1,223/ 
11,439) 
Uruguay 
(N=1,422/ 
8,303)  
Total b 
(N=7,066/ 
50,818) 
Network Member Variables 
Relationship c  
Child 1.21 (0.57-2.59) 
0.69 
(0.43-1.10) 
0.46** 
(0.28-0.75) 
0.50* 
(0.29-0.87) 
0.50 
(0.24-1.06) 
0.58*** 
(0.46-0.74) 
Coresident 
Grandchild 
0.07*** 
(0.02-0.20) 
0.24*** 
(0.13-0.46) 
0.06*** 
(0.03-0.11) 
0.04*** 
(0.02-0.08) 
0.19*** 
(0.08-0.47) 
0.09*** 
(0.07-0.12) 
Sibling 0.10*** (0.05-0.20) 
0.09*** 
(0.06-0.14) 
0.09*** 
(0.06-0.14) 
0.01*** 
(0.01-0.02) 
0.04*** 
(0.02-0.08) 
0.06*** 
(0.04-0.07) 
Coresident  
Other kin 
0.45* 
(0.23-0.89) 
0.60* 
(0.38-0.95) 
0.27*** 
(0.17-0.42) 
0.10*** 
(0.06-0.17) 
0.43* 
(0.22-0.84) 
0.35*** 
(0.28-0.44) 
Coresident   
Non-kin 
0.03** 
(0.00-0.34) 
0.11*** 
(0.04-0.34) 
0.17*** 
(0.08-0.37) 
0.03*** 
(0.01-0.10) 
0.12*** 
(0.04-0.35) 
0.13*** 
(0.08-0.20) 
Woman 0.69 (0.38-1.25) 
0.44*** 
(0.30-0.64) 
0.68* 
(0.46-0.99) 
0.51* 
(0.30-0.85) 
0.67 
(0.35-1.25) 
0.52*** 
(0.42-0.63) 
Age d 1.04*** (1.02-1.05) 
1.03*** 
(1.03-1.04) 
1.03*** 
(1.02-1.04) 
1.03*** 
(1.02-1.04) 
1.06*** 
(1.05-1.08) 
1.04*** 
(1.03-1.04) 
Aggregate Network Variables 
Relationship c  
Child 2.73 (0.17-5.07) 
1.75 
(0.20-5.45) 
1.38 
(0.13-4.83) 
1.70 
(0.07-8.62) 
0.25 
(0.02-3.34) 
1.10 
(0.40-3.01) 
Coresident 
Grandchild 
0.48 
(0.02-10.46) 
0.25 
(0.02-2.89) 
2.28 
(0.21-4.34)) 
3.27 
(0.13-8.89) 
0.17 
(0.01-3.22) 
0.70 
(0.23-2.13) 
Sibling 3.53 (0.26-8.08) 
4.27 
(0.52-4.94) 
0.93 
(0.10-8.89) 
2.41 
(0.12-9.80) 
1.85 
(0.16-2.63) 
1.66 
(0.63-4.39) 
Coresident  
Other kin 
1.33 
(0.09-8.76) 
0.06* 
(0.01-0.50) 
0.68  
(0.07-6.65) 
2.46 
(0.11-5.76) 
0.04* 
(0.00-0.47) 
0.29* 
(0.11-0.82) 
Coresident   
Non-kin 
1.28 
(0.04-3.24) 
0.67 
(0.05-8.85) 
0.07 
(0.00-1.11) 
0.40 
(0.01-5.57) 
0.06 
(0.00-1.18) 
0.18* 
(0.05-0.64) 
Woman 1.48 (0.74-2.54) 
1.16 
(0.70-1.95) 
0.94 
(0.53-1.68) 
1.00 
(0.47-2.15) 
0.99 
(0.47-2.10) 
1.13 
(0.86-1.49) 
Age 0.99 (0.96-1.03) 
0.98 
(0.96-1.00) 
1.03* 
(1.00-1.05) 
1.00 
(0.97-1.04) 
0.96* 
(0.92-0.99) 
1.00 
(0.99-1.01) 
Older Adult Variables 
Woman 1.71** (1.15-2.54) 
2.07*** 
(1.52-2.82) 
1.72*** 
(1.28-2.30) 
2.44*** 
(1.68-3.53) 
3.76*** 
(2.42-5.85) 
2.12*** 
(1.82-2.46) 
a Analyses also included variables related to reciprocity, familial obligation, and network structure. 
b Analysis also controlled for country differences with. c Reference is Spouse. d Mean centered.  * p. ≤ .5, 
** p. ≤ .01, *** p. ≤ .001. 
 
 
 
 113 
 
DISCUSSION 
This study assessed network members’ motivations for providing financial and 
instrumental support to older adults by testing two multilevel logistic regression models 
guided by concepts from social exchange and family solidarity theory. Specifically the 
models tested whether support was motivated by reciprocity, network structure, and/or 
familial obligation. The following section discusses how each set of motivators relates to 
the provision of support, including an overview of regional and country-specific findings, 
support for hypotheses, and study limitations. As noted previously, policy implications 
will be discussed in Chapter 9.  
 
Social Exchange as Motivation for Support 
Social exchange theory suggests that social action is based on exchange and guided by 
the norm of reciprocity, whereby relationships seek to find balance between exchanges 
(Gouldner 1960; Homans 1974; Hansen 2005). Though analyses of reciprocity as 
motivation for support transfers have primarily examined support over the life course, 
specifically between older parents and their adult children (e.g. Eggebeen and Davey 
1998; Keefe and Fancey 2002; Silverstein et al. 2002; Klaus 2009; Geurts, Poortman and 
van Tilburg 2012), the present study examined both immediate and long-term reciprocity 
(Ikkink et al. 1999) and expanded analyses beyond adult children to include siblings and 
household members. 
 Both bivariate and multivariate analyses provide strong evidence that reciprocity 
is a key element of older adults’ support networks in Latin America. And as others have 
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suggested, most older adults in the region receive support while engaging in some form 
of support provision themselves, as large numbers of network members who provide 
support also receive support in return (Glasner et al. 2006; Kelly 2008). In support of the 
first hypothesis, logistic results suggest that across all study countries and support types, 
immediate reciprocity—where support to older adults is provided in conjunction with 
current receipt52 of support from the older adult—is a substantial motivator for support 
(Ikkink et al. 1999, Silverstein et al. 2002; Klaus 2009). Similar to findings by Russell 
(2001) and Kolmer and colleagues (2008), reciprocity is found to motivate the provision 
of both instrumental and financial support for all network members regardless of their 
relationship to the older adult. Also in support of previous findings (Hogan et al. 1993; 
Ikkink et al. 1999), data on Latin American older adult networks suggests reciprocity 
motivates support from network members regardless of network members’ own resources 
or older adult need. 
 Research from the United States suggests that reciprocity is largely defined by 
cultural contexts which determine what kind of reciprocity can be expected and from 
whom, and largely shape what kind of reciprocity is expected in return (Hansen 2005). 
Among older adult networks in study countries, support is exchanged through balanced, 
generalized and global reciprocity (See Figure 7.2 below for a graphic overview of each 
type of reciprocity). Balanced reciprocity is where goods traded are generally equivalent, 
for example giving and receiving the same type of support (Sarkisian and Gerstel 2004). 
Among network members, over half (54%) who provide instrumental support to the older 
 
52 Though a timescale was not included in the original questionnaire, the wording of the questions, which  
uses present tense, implies current support  “Now I would like to ask you if (NETWORK MEMBER) helps 
you in any way” and “Now tell if you help (NETWORK MEMBER) in any way” (Pelaéz et al. 2001). 
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adult receive instrumental support from the older adult in return, and nearly one fourth 
(23%) who provide financial support receive financial support from the older adult in 
return. Moreover, the receipt of either instrumental or financial support significantly 
increases the odds of providing the same type of support to older adults53. 
 In contrast to balanced reciprocity, generalized reciprocity is a fluid form of 
reciprocity where the type of support given is not the same type of support received (Jung 
1990; Keefe and Fancey 2002; Sarkisian and Gerstel 2004). Generalized reciprocity is 
common among older adults’ support networks in the study: nearly one third of network 
members receiving instrumental support from the older adult provide financial support in 
return, and over one third of those receiving financial support provide instrumental 
support in return. Additionally, the receipt of financial support increases the odds of 
instrumental support provision more than it does the odds of financial support, and vice 
versa for the receipt of instrumental support.  
 An additional aspect of generalized reciprocity is that it is not based on 
expectations of immediate return, making it common among older adults and their kin 
who provide support back and forth over the life course (Hogan et al. 1993; Silverstein et 
al. 2002; Hansen 2005). One example of long-term generalized reciprocity is current 
support provided by adult children in return for future inheritance. The present study 
investigated whether adult children, particularly sons, were motivated to provide financial 
and/or instrumental support based on potential future inheritance. In contrast to findings 
from other regions and study hypotheses, greater assets among older adults (as indicated 
 
53 This is particularly the case in Uruguay, where unlike network members in other countries, the provision 
of financial support is substantially related to the receipt of the same type of support from the older adult. 
This difference may signify a difference in the cultural meaning of reciprocity among network members in 
Uruguay, or greater need among network members or older adults in other countries. 
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by being household heads or financially secure) were not linked to greater likelihood of 
receiving support from their children (Bernheim et al. 1985; Brand et al. 2009). In fact, 
being head of household and financially secure were significantly linked with a 
decreased likelihood of support provision, suggesting older adult needs rather than 
potential future gains serve as significant motivating factors for support54. Additionally, 
though others have suggested that sons and daughters are differently motivated—
particularly that sons are motivated by inheritance while daughters are not—in contrast to 
study hypotheses current analyses found no significant difference in the likelihood of 
support based on inheritance between sons and daughters (Silverstein et al. 1995; Geurts 
et al. 2012). A potential reason for these differences is that SABE data did not include 
direct measures of inheritance, such as whether or not the older adult will be leaving an 
inheritance and who within their network would be inheriting it. Consequently, non-
significant findings may be due to measure validity rather than the absence of the social 
phenomenon. 
 Data also suggest a third form or reciprocity, global reciprocity, may be a 
motivating factor for network members. Global reciprocity55 captures a ‘spillover effect’ 
involving third parties where support from one person motivates someone to provide 
support to someone else in their network (Jung 1990; Hansen 2005). For example, 
support from person A to person B leads person B to reciprocate to person C in addition, 
or instead of to person A, or even person C to reciprocate to person A when person B is 
not able (See Figure 7.2 below; Jung 1990). Study findings show that in addition to 
balanced and generalized reciprocity, members of networks in which more members 
 
54 The role of older adult needs in motivating support are further discussed below.  
55 Sometimes referred to as lenient or generalized reciprocity (Jung 1990; Sarkisian and Gerstel 2004) 
 receive support from the older adult are themselves more likely to provide support 
regardless of whether they themselves receive support from the older adult. This could 
occur, for instance, when an older adult provides support to their elderly parents and in 
return, receives support from siblings, or where an older adult provides support to 
grandchildren and in return receives support from adult children. 
  
Figure 7.2: Types of Reciprocity 
 
 
 
 
  
 
 
 
 
 
 
 
 
  
 
Balanced Reciprocity:  
 
 
 
 
Generalized Reciprocity: 
 
 
 
 
Globalized Reciprocity Example A: 
 
 
 
 
 
 
 
Globalized Reciprocity Example B: 
 
                                        
 
 
 
 
 
Sibling (Person C) helps 
older adult (Person A)  
with money  
Older parent (Person B) 
is not able to help 
anyone 
Old adult (Person A) 
helps parent (Person B) 
with services 
Adult child (Person B) 
helps grandchild (Person 
C) with money  
Grandchild (Person C) 
helps older adult (Person 
A) with services 
Old adult (Person A) 
helps child (Person B) 
with money 
Adult child (Person B) 
helps older adult (Person 
A) with services 
Old adult (Person A) 
helps child (Person B) 
with services 
Adult child (Person B) 
helps older adult (Person 
A) with services 
Old adult (Person A) 
helps child (Person B) 
with money 
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 In summary, support to older adults in Latin America is motivated by a mix of 
balanced, generalized and global reciprocity, taking into account support received 
directly from the older adult, as well as support from older adults to other network 
members. It has been suggested that generalized and global reciprocity may be especially 
common in societies with greater poverty levels, or where the lack of market alternatives 
makes informal support networks the main means by which social and economic support 
are provided (Agree et al. 2005). Throughout study countries, reciprocity connects 
network members into interdependent support networks that jointly mobilize to provide 
support to older adults in need. 
 The present analysis of reciprocity as a motivator for support transfers was not 
without its limitations. Though previous research suggests that in less developed 
countries the flow of support is generally upward from younger generations to older 
parents (Caldwell 1976; Knodel et al. 2000; Logan and Bian 2003), lack of panel data 
limit the ability to confirm causality, specifically whether support from older adults 
motivates support from network members or if it is network member support that 
motivates older adults to provide support in return. Analyses were also limited to 
exchanges involving the older adult as data was not available on support transfers 
occurring between network members. For a complete understanding of exchange among 
networks, further research should examine all exchanges occurring among network 
members. 
 Additionally, though research suggests that emotional support and advice become 
increasingly important means by which older adults reciprocate support as they age, 
SABE data did not provide adequate data on emotional support (Keefe and Fancey 2002; 
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Lowenstein, Katz and Gur-Yaish 2007). SABE data on inheritance was also limited and 
perceived financial security, which may not accurately reflect actual financial status, was 
used as a proxy for likely inheritance.  
 Despite these limitations, study findings provide important information on the 
ways in which network members negotiate support to older adults in the five study 
counties. Data provide empirical support for social exchange, specifically the norm of 
reciprocity, as a strong motivator for providing support to older adults throughout the 
region. Network members who receive financial or instrumental support from older 
adults are more likely to provide support to older adults regardless of older adult need, 
their own resources, or their relationship to the older adult. Furthermore, reciprocal 
relationships between older adults and network members are not limited to balanced 
exchanges—where, for example, instrumental support is exchanged for instrumental 
support—but also occur in the form of generalized and global exchanges where different 
forms of support are reciprocated and individuals may reciprocate support received by 
other network members.  
 
Structural Solidarity as Motivation for Support 
Evidence from more developed regions suggests that structural solidarity is positively 
related to functional solidarity, or support (e.g. Hogan et al 1993; Silverstein et al. 1997; 
Ikkink et al. 1999; Silverstein 2006; Deindl and Brandt 2011). The present study 
examined the relationships between structural solidarity and support from network 
members of older adults in five countries in Latin America, hypothesizing that network 
members will be more likely to provide support to older adults with whom they have 
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greater access to interaction, such as those with smaller, more proximate networks, those 
who coreside with adult children, or those who have no spouse. 
 In general, findings confirm study hypotheses. For example, network members 
are more motivated to provide support to older adults who are not married. Though being 
married integrates older adults into their own networks (as seen in Chapter 6), present 
data support Bengtson’s (2001) view that not having a partner increases their bonds with 
other network members (besides spouses). Additionally, network members are more 
likely to provide financial or instrumental support to older adults as network size 
decreases. As suggested by data from other regions, smaller networks limit diffusion of 
responsibility such that greater numbers of network members decrease the likelihood of 
support from any one member (Ikkink et al. 1999; Brandt et al. 2009). Smaller networks 
would also allow for more time spent with each network member, which has been 
positively linked to greater affection and support (Lawton et al. 1994; Silverstein et al. 
1997; Silverstein et al.2002). 
 Living arrangements are also important motivators for support. Data indicate the 
odds of providing either form of support decrease more than 80 percent for network 
members living outside of the home—including in the same neighborhood or city—
relative to those who coreside with the older adult. As many regional studies have 
deemed older adult coresidence to be a direct means of support(e.g. Sokolovsky 2001; 
Andrade and De Vos 2002; Gomes da Conceição 2002a; Ramírez 2003; VanWey and 
Cebulko 2007; Ruggles and Heggeness 2008), present findings provide empirical 
evidence that coresidence does greatly increase the odds of support provision among 
coresident network members in significant ways.  
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 As noted in Chapter 6, there are a number of theories as to why support and 
coresidence are so closely linked, including increased contact frequency (Hogan et 
al.1993; Ikkink et al. 1999; Silverstein et al. 2002) and increased intimacy and affection 
(Lawton et al. 1994; Silverstein et al. 1997; Silverstein et al.2002).  Another explanation 
may be reciprocity. Regional data suggests coresidence has shifted from primarily 
serving the needs of older adults to largely serving the needs of younger coresident 
family (Andrade and DeVos 2002; Gomes da Conceição 2002b; VanWey and Cebulko 
2007). Again, this means adult children or grandchildren are more likely to be moving in 
with older adults than vise versa. Present data confirm this as coresident households are 
more likely to be headed by older adults than other network members. Consequently, 
support provided by coresident network members may be motivated by reciprocity, 
where they provide support in exchange for housing. Further analyses could provide 
greater insight into the precise reasons coresidence increases the likelihood of support 
among coresident network members. 
 It is important to acknowledge, however, that not all coresident network members 
provide support and not all supporters are coresident. Studies that conflate coresidence 
and support fail to recognize support provided by non-coresident network members 
(Gomes da Conceição 2002a; Varley and Blasco 2003). Among study countries, non-
coresident children and siblings account for approximately 20 percent of those providing 
both instrumental and financial support or just instrumental support, and 60 percent of 
those providing financial support56.  
 
56 This is especially the case among network members of older adults in Mexico, for whom provision of 
financial support is less deterred by non-coresidence than it is for network members of older adults from 
other countries. Though distance is generally a deterrent of support, these findings suggest the heightened 
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 Additionally, in networks where greater proportions of network members live 
outside of the home, individual network members are themselves more likely to provide 
support. These findings suggest that perhaps knowing that other network members live 
even further away motivates those that live moderately nearby to ‘fill in’ and provide 
support, substantiating the idea that network members evaluate other member’s capacities 
before deciding to help (Hansen 2005). 
 In sum, though coresidence is an important predictor of support, it is not the only 
avenue for providing support. Further, proximity to the older adult may have differing 
effects on individual supporters than on older adult’s support networks as a whole. Any 
future analyses of older adult’s support networks throughout the region should include 
analyses of support from both coresident and non-coresident network members, as well 
from the network as a whole.  
 This analysis of structural solidarity as motivation for support also has its 
limitations. The nature of secondary data analysis limits investigation beyond data that 
are already available. For example, specific information about the mechanisms that link 
coresidence or other living arrangements and support cannot be known with current data. 
Also, there were no direct measures for emotional integration or frequency of contact.  
 In spite of these limitations, results propose that network structure is a significant 
motivator for support transfers from network members. In support of study hypotheses, 
data suggest network members are more likely to provide support to older adults with 
 
need of older adults in Mexico may be sufficient to partially overcome it. Mexico has the lowest overall 
economic development among study countries, the lowest rate of pension coverage as well as the highest 
older adult poverty rates (Cetrángolo 2011; Cotlear and Tornarolli 2011). As noted in Chapter 4, relative to 
other study countries, older adults in Mexico are significantly more likely to receive financial support, and 
their network members are significantly more likely to provide it.  
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whom they have more access to interact. In addition, members of networks that are 
generally less proximate as a whole, are themselves more likely to provide support, 
suggesting that besides individual interaction, network interaction as a whole may be an 
important motivating factor for support.  
  
Normative Solidarity as Motivation for Support 
Previous data has suggested that familism, or high normative solidarity indicated by 
loyalty and cooperation within the family, is a prominent ideal in Latin America 
(Ingoldsby 2006; Kelly 2008). Guided by these cultural ideals and framed by family 
solidarity theory (Bengtson and Roberts 1991), the study at hand also examined how 
normative solidarity, specifically family obligation, motivates the provision of support to 
older adults.  
 What distinguishes motivation based on familial obligation from other 
motivations is that such support is provided to older adults in need regardless of 
reciprocal support or network members’ own resources (Ikkink et al. 1999; Hansen 2005; 
Silverstein, Gans and Yang 2006; Brandt et al. 2009). Consistent with the hypothesis and 
previous findings, holding resources constant, network members are significantly more 
likely to provide support as older adults increase in age, as well as to those in poor health, 
those with low education levels, those who are financially insecure, and / or to those who 
live with others besides their spouse or children (Stoller 1985; Silverstein et al. 1995; 
Saad 2003; Silverstein, Gans and Yang 2006; Brandt et al. 2009; Deindl and Brandt 
2011). These findings suggest familial obligation remains strong throughout the region 
and is an important motivator for support provision to older adults. 
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 Though data suggest that network members are likely to provide support to elders 
in need regardless of their own resources, there are a number of network member 
resources that impact the odds of support provision. Similar to previous findings, these 
include other family responsibilities, employment, and education (Sarkisian and Gerstel 
2008; Bucx, van Wel and Knijn 2012; Leopold and Raab 2013). For example, network 
members who are married and/or have children are significantly less likely to provide 
financial support to older adults. Sarkisian and Gerstel (2008) noted that in terms of elder 
support, marriage is a ‘greedy institution’ and children who were married were less likely 
to provide support relative to those who were not married.  
 Unlike financial support, present data did not find that being married or having 
children related to the provision of instrumental support. Though other studies have 
found negative links between family responsibilities and instrumental support to older 
adults, their samples have included only impaired older adults (Dwyer and Coward 1991) 
or have defined support as more time intensive assistance such as help with activities of 
daily living (ADLs) including bathing, dressing, eating, toileting, bed transference, and 
walking across a room (Lopold and Raab 2013).    
 Furthermore, similar to findings from other regions, network members with 
financial means (as measured through employment) are significantly more likely to 
provide financial support (Hogan et al. 1993; Sarkisian and Gerstel 2004; Brandt et al. 
2009; Deindl and Brandt 2011). Again, this differed from provision of instrumental 
support, which decreased in likelihood for employed network members. Present findings 
contrast with recent data from Europe suggesting that, at least among children, 
employment was not a significant factor in the likelihood of instrumental support (Brandt 
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et al. 2009). The contrast may be due to the more flexible workplace policies offered 
throughout Europe, or to the fact that older adults in Europe have fewer children than 
those in Latin America and therefore employed children are less able to defer care to 
those who are unemployed.      
 Lastly, network members with higher education levels are more likely to provide 
both financial and instrumental support to older adults (Brandt et al. 2009). This may be 
the case if higher education serves as a proxy for greater financial resources, suggesting 
that those with greater means are more likely to provide support. A second explanation 
may be reciprocity, where children whose parents have invested in their education are 
more likely to provide support as a form of reciprocal repayment, connecting current 
support with previous support investments. Further analyses assessing the links between 
network member education and support provision could better assess the connection 
between the two.  
 Though individual education and employment are both related to greater 
likelihood of support, the opposite relationship exists at the network level; members of 
networks with lower average education and employment levels are more likely to provide 
support. This suggests that in networks with lower average resources more members may 
need to provide support to cover older adult needs while in networks with greater average 
resources fewer members need to provide support to cover older adult needs. These 
findings supplement findings outlined above, jointly implying network member support 
is not simply a negotiation between older adult need and each individual member’s 
resources, but also includes an assessment of other members’ resources (Hansen 2005). 
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 As with the previous analyses, there were a number of limitations in examining 
familial obligation as motive for support that merit review and suggest avenues for future 
research. Familial obligation stems from the internalized norm of familism (Silverstein, 
Gans and Yang 2006), but since the SABE questionnaire did not include questions 
directly assessing feelings of familial obligation, behaviors were used to indirectly assess 
internalized norms. In addition, though self-reported health is a strong predictor of 
physical health and mortality (e.g. Miilunpalo et al. 1997; McGee et al. 1999), more 
precise measures of poor health, including physical or functional disabilities, may have 
provided a better assessment as to how health predicts the provision of support.  
 In summation, as predicted by family solidarity theory, cultural context, and study 
hypotheses, network members of older adults throughout the region are motivated to 
provide support due to familial obligation. Network members are motivated to support 
older adults with greater needs such as those who are older, in poor health, and with 
lower education levels relative to those with fewer needs (younger, good or great health, 
higher education levels), regardless of reciprocal support or their own resources.   
 
Conclusion 
Among supporters, reciprocity, family obligation, and structural solidarity each play a 
role in determining support. Reciprocity and familial obligation are key motivators for 
support, and network member distance is a key inhibitor of support among individual 
network members. Among networks as a whole, however, increased average distance 
from the older adult raises the odds of support from other members.  
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 As highlighted in the introduction, some scholars are worried that demographic 
changes and economic development throughout Latin America will reduce the ability of 
family members to provide support to older adults (e.g. United Nations 2002: 2008; 
Agree and Glaser 2009). Yet, present data suggests that even while controlling for 
network structure, older adults with greater need are more likely to receive support. 
Further, smaller and less-proximate networks were found to increase the odds of support 
provision, not reduce them. Data also suggest network members work together to support 
older adults taking into account the resources and restrictions of other members when 
negotiating their own support. Though motivations are varied and likely much more 
complex than captured here, if network members continue to be motivated by older adult 
need and work together to accommodate resources and restrictions of other network 
members, then worries about future reductions in support may be unfounded.   
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CHAPTER 8: SUPPORT AND PSYCHOLOGICAL WELL-BEING  
AMONG OLDER ADULTS 
 
This chapter reports findings from logistic regression models assessing the effects of 
financial and instrumental support from kin and non-kin on older adults’ psychological 
well-being. These findings seek to answer the following research question: Do support 
transfers from kin and non-kin differently affect psychological well-being among older 
adults in Latin America? As outlined in Chapter 4, psychological well-being is measured 
using a dichotomous variable with 1 indicating major depression57, and support provision 
is measured using six dichotomous variables indicating any financial or instrumental 
support from non-kin, kin only, or no support financial or instrumental support. 
Categories are mutually exclusive with support from kin only as reference categories. 
 The sample for the analyses is 7,120 community dwelling older adults (60+), 
from five countries throughout Latin America. In addition to the information on support 
from household members, siblings and children analyzed in Chapter 6, the present 
analyses also include information on support provided by anyone mentioned in response 
to the following question: “Is there another family member or friend from whom or to 
whom you receive or give help who does not live with you?” (respondents were allowed 
to make multiple mentions). The present analysis includes information on support 
received from an additional 108 grandchildren, 339 other kin (e.g. parent, parent or child-
in-law, cousin, etc.), and 273 non-kin.  
 
57 According to the International Classification of Diseases-10th revision, respondents with a score of 10 or 
more on the GDS-15 are considered likely to be severely depressed (Almeida and Almeida 1999). 
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  To provide some context, the chapter begins by comparing the demographic and 
network characteristics of older adults who are depressed with those who are not, as well 
as the characteristics of older adults who receive support from different network sources 
(kin vs. non-kin). The chapter proceeds with an overview of findings from the logistic 
regression models assessing the effects of support from kin and non-kin on depression, 
and concludes with a discussion these findings. Policy implications will be discussed in 
Chapter 9. 
 
OLDER ADULT PSYCHOLOGICAL WELL-BEING 
To better understand older adult psychological well-being and the varied nature of 
support, it is important to compare the demographic and network characteristics of older 
adults who are depressed with those who are not. Table 8.1 outlines results from 
univariate and bivariate analyses of the characteristics and significant differences 
between older adults who are depressed and those who are not.  
 
Who is Depressed?  
Approximately five percent of older adults in the sample suffer from major depression. 
Women and older adults who are widowed, divorced or have never married are 
significantly more likely to be depressed. Although only 50 percent of older adults are 
unmarried, older adults who are widowed, divorced, separated or have never been 
married make up 63 percent of those who are depressed. 
 
 
 Table 8.1: Older Adult Characteristics by Depression (Means (SD) or Proportions) 
Not Depressed
N=6,746 
Depressed a
N=347 
Total 
N=7,120 
Woman 0.61 0.75*** 0.62 
Age 71.49  (7.96) 
72.24*** 
(8.32) 
71.53 
(7.98) 
Married / Partnered 0.51 0.39*** 0.50 
Widowed 0.35 0.43*** 0.36 
Divorced/ Separated 0.09 0.14*** 0.10 
Never Married 0.05 0.06** 0.05 
No Education 0.14 0.19*** 0.14 
Primary / Middle School Education 0.53 0.53 0.53 
Secondary Education 0.15 0.13** 0.15 
Post secondary Education 0.18 0.16 0.18 
Poor Health 0.51 0.84*** 0.53 
Good Health 0.37 0.13*** 0.35 
Great Health 0.12 0.02*** 0.12 
Financial Security 0.39 0.18*** 0.38 
Living Arrangements    
Coresident Child(ren) 0.53 0.58*** 0.53 
Spouse Only 0.19 0.11*** 0.19 
Alone 0.15 0.20*** 0.16 
Others Only 0.12 0.11 0.12 
Household Head 0.66 0.61*** 0.65 
Network Proximity    
Other city or country 0.21 0.19*** 0.20 
Same city 0.33 0.33 0.33 
Same neighborhood 0.16 0.15 0.16 
Same household 0.31 0.33* 0.31 
Network Size b 7.51 (4.06) 
7.37 
(4.27) 
7.50 
(4.07) 
Support c    
Financial Support from Kin Only 0.63 0.65 0.63 
Financial Support from Non-kin 0.01 0.01 0.01 
No Financial Support 0.36 0.35 0.36 
Instrumental Support from Kin Only 0.67 0.65 0.67 
Instrumental Support from Non-kin 0.03 0.05*** 0.03 
No Instrumental Support 0.32 0.32 0.32 
a T-tests were conducted to assess differences between the two groups. b Includes all household members 
(aged 12+), children, siblings, and any other family or friend that the older adult helps or receives help 
from. c Categories are not mutually exclusive. * p. ≤ .05, ** p. ≤ .01, ***p. ≤ .001.  
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 Older adults with lower education levels, those in poorer health and those who are 
financially insecure are significantly more likely to have major depression compared to 
those with higher education, or to older adults in better health or financial standing. 
Additionally, highlighting the importance of independence, data suggest that older adults 
who are  not household heads or who coreside with at least one adult child are at greater 
risk of depression than those who are heads of their own household and do not coreside 
with any adult children. 
 Though financially insecure older adults are more likely to be depressed, there is 
no significant difference in the receipt of financial support between older adults with 
major depression and those without. Older adults who receive instrumental support from 
non-kin, however, are at greater risk of major depression relative to those who do not 
receive such support. 
 
SUPPORT FROM KIN AND NON-KIN 
In addition to understanding the distinguishing characteristics of older adults who are and 
are not depressed, a deeper understanding of the way support and well-being are 
associated can be achieved by examining the differing characteristic of older adults who 
receive support from kin only versus those who receive support from at least some non-
kin network members. Table 8.2 outlines results from analyses of the characteristics of, 
and significant differences among, older adults who receive financial and instrumental 
support from kin only, those who receive such support from at least one non-kin network 
member and those who receive no support.  
 
 Table 8.2: Older Adult Characteristics by Support Type/ Provider (Means (SD) or Proportions)* 
Instrumen-
tal Support 
from Kin 
N=4,642 
Instrumen-
tal Support 
from 
 Non-kin a  
N=229 
No Instru-
mental 
Support 
N=2,249 
 
Financial 
Support 
from Kin 
N=4,520 
Financial 
Support 
from Non-
kin a  N=85 
No 
Financial 
Support 
N=2,562 
Woman 0.59 0.63** 0.68***  0.69 0.67** 0.49*** 
Age 71.76 (8.14) 
74.41*** 
(9.19) 
70.78*** 
(7.39) 
 71.10 
(7.85) 
70.41 
(8.30) 
72.33*** 
(8.13) 
Married / 
Partnered 0.56 0.34*** 0.38*** 
 0.55 0.31*** 0.43*** 
Widowed 0.33 0.42*** 0.41***  0.34 0.38 0.39*** 
Divorced/ 
Separated 0.08 0.11*** 0.14*** 
 0.09 0.13** 0.11*** 
Never Married 0.03 0.12*** 0.07***  0.03 0.19*** 0.07*** 
Education        
None 0.16 0.12*** 0.12***  0.16 0.13 0.12*** 
Primary / Middle 0.55 0.43*** 0.51***  0.54 0.57 0.52*** 
Secondary 0.14 0.18*** 0.17***  0.14 0.16 0.16*** 
Post secondary 0.16 0.27*** 0.21***  0.16 0.15 0.20*** 
Poor  Health 0.55 0.51** 0.49***  0.57 0.51* 0.47*** 
Good Health 0.34 0.38* 0.37***  0.33 0.41*** 0.39*** 
Great Health 0.11 0.11 0.13***  0.10 0.08 0.15*** 
Depression 0.07 0.11*** 0.08***  0.08 0.06 0.07 
Financial 
Security 0.35 0.50*** 0.42*** 
 0.33 0.35 0.45*** 
Living Arrangements       
Coresident 
child(ren) 0.62 0.37*** 0.37*** 
 0.62 0.38*** 0.38*** 
Spouse only 0.20 0.03*** 0.18***  0.18 0.02*** 0.20*** 
Alone 0.07 0.10** 0.34***  0.09 0.16*** 0.28*** 
Others only 0.11 0.50*** 0.11  0.11 0.44*** 0.14*** 
Network Size b 7.95 (4.05) 
7.42*** 
(3.84) 
6.58*** 
(3.98) 
 8.10 
(4.13) 
7.87 
(4.15) 
6.44*** 
(3.74) 
Household Head 0.61 0.61 0.75***  0.57 0.61 0.80*** 
Network Proximity       
Other city or 
country 0.19 0.16*** 0.23*** 
 0.19 0.19 0.22*** 
Same city 0.30 0.31 0.37***  0.32 0.36** 0.34*** 
Same 
neighborhood 0.15 0.15 0.17*** 
 0.15 0.11*** 0.17*** 
Same household 0.35 0.39*** 0.23***  0.34 0.34 0.27*** 
a One-way analysis of variance tests were conducted to assess significant differences in relation to support 
from non-kin for instrumental and financial support separately; Support from Non-Kin serve as both 
reference categories. b All household members (aged 12+), children, siblings, and any other family or 
friends that the older adult helps or receives help from. * p. ≤ .05, ** p. ≤ .01, ***p. ≤ .001. 
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Who Receives Support from Kin Only or Non-Kin? 
Receiving support from any non-kin as opposed to from kin-only is significantly linked 
to older adult’s network structure. Older adults who receive support from any non-kin 
network members are significantly less likely to be married relative to those who receive 
support from kin only. Those who receive non-kin support are also significantly and 
substantially more likely to live with others only (not spouse or children) or alone, and 
less likely to live with their spouse or an adult child relative to those who receive support 
form kin only. Further, older adults who receive support from non-kin have significantly 
fewer children and smaller networks than those who receive support from kin only.  Of 
note, older adults who receive support from at least one non-kin network member are 
more likely to be depressed than those who receive support from kin only, and even from 
those who receive no support. 
 
SUPPORT TRANSFERS AND WELL-BEING 
A logistic regression model was used to assess the relationships between older adult 
psychological well-being (depression) and the receipt of support from non-kin or kin only 
using a set of dichotomous variables indicating whether a) the older adult received no 
instrumental support, instrumental support from non-kin or instrumental support from kin 
only, and b) whether the older adult received no financial support, financial support from 
non-kin, or financial support from kin only. The three categories for instrumental and 
financial support are mutually exclusive with support from kin only serving as the 
reference category for each set. The model presented in Table 8.3 controlled for the total 
number of financial and instrumental support providers, as well as for the following 
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demographic characteristics: older adult age, gender, health, marital status, education, 
financial status and living arrangements. As in the previous two chapters, regression 
models were run for each country individually as well as for the sample as a whole, but as 
no country differences emerged results discussed below are for the five country pooled 
sample. 
 
How are Support and Well-Being Related? 
Relative to older adults who receive instrumental support from kin only, those who 
receive instrumental support from at least one non-kin network member are significantly 
more likely to have major depression; the odds of depression increase by 108 percent for 
older adults receiving instrumental support from non-kin (Table 8.3; OR=2.08, p< .05). 
Analysis using no instrumental support as the reference category (not shown) found that 
older adults receiving instrumental support from non-kin are also more likely to be 
depressed than those who receive no instrumental support at all (OR = 2.09, p. = .05).   
 Although the rate of major depression is low overall, supplemental analyses 
outlined below (Figure 8.1) show that the probability of being depressed is approximately 
twice as high for older adults who receive instrumental support from non-kin when 
compared to those who receive instrumental support from kin only (6.8% vs. 3.4%) and 
even when compared to those who receive no instrumental support at all (6.8% vs. 3.3%).  
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Table 8.3: Results from Logistic Regression Models for Depression (Odds Ratios, 95%  Confidence 
Intervals)   
 
Argentina 
N=1,023 
Brazil 
N=2,133 
Chile 
N=1,298 
Mexico 
N=1,231 
Uruguay 
N=1,453 
Total a 
N=7,120 
No Instrumental 
Support b 
0.70 
(0.19-2.54) 
1.09 
(0.50-2.39) 
1.52 
(0.74-3.10) 
0.67 
(0.28-1.58) 
0.99 
(0.36-2.73) 
1.00 
(0.69-1.43) 
Non-kin 
Instrumental 
Support b 
1.45 
(0.18-5.46) 
3.01* 
(1.11-8.13) 
1.05 
(0.31-3.54) 
1.88 
(0.37-9.57) 
4.23 
(0.96-8.52) 
2.08* 
(1.18-3.67) 
No Financial 
Support c 
1.68 
(0.42-6.69) 
0.72 
(0.20-1.72) 
0.80 
(0.41-1.59) 
1.18 
(0.46-3.00) 
0.74 
(0.28-1.97) 
0.93 
(0.65-1.32) 
Non-kin Financial 
Support c † 
1.28 
(0.1$-8.87) 
0.57 
(0.06-5.17) † 
0.33 
(0.04-3.16) 
0.61 
(0.20-1.82) 
Total Instrumental 
Supporters 
0.88 
(0.53-1.59) 
0.85 
(0.60-1.17) 
1.29 
(0.97-1.71) 
0.93 
(0.67-1.30) 
0.89 
(0.57-1.39) 
0.99 
(0.87-1.13) 
Total Financial 
Supporters 
0.77 
(0.40-1.42) 
0.93 
(0.69-1.27) 
0.74* 
(0.55-1.00) 
0.95 
(0.73-1.24) 
0.99 
(0.69-1.49) 
0.89 
(0.77-1.02) 
Age d 0.92 (0.70-1.23) 
0.99 
(0.80-1.23) 
1.15* 
(1.00-1.32) 
1.13 
(0.95-1.36) 
0.94 
(0.78-1.15) 
1.04 
(0.95-1.13) 
Woman 1.24 (0.49-3.11) 
1.56 
(0.85-2.81) 
1.30 
(0.78-2.21) 
3.03** 
(1.37-6.65) 
1.17 
(0.59-2.37) 
1.56** 
(1.15-2.12) 
Health e 
Good 0.25** (0.10-0.61) 
0.22*** 
(0.10-0.44) 
0.15*** 
(0.07-0.35) 
0.50 
(0.23-1.14) 
0.25*** 
(0.13-0.50) 
0.25*** 
(0.17-0.36) 
Great 0.34 (0.10-1.17) 
0.12 
(0.01-1.05) † 
0.29 
(0.04-2.25) 
0.05** 
(0.01-0.41) 
0.15*** 
(0.07-0.32) 
Marital Status f 
Widowed  2.29 (0.68-7.63) 
0.84 
(0.42-1.69) 
0.95 
(0.52-1.74) 
1.00 
(0.49-2.11) 
1.34 
(0.57-3.09) 
1.06 
(0.77-1.47) 
Divorced/ 
Separated 
1.99 
(0.46-8.37) 
1.04 
(0.44-2.55) 
1.33 
(0.66-2.69) 
0.89 
(0.31-2.57) 
1.72 
(0.68-4.40) 
1.29 
(0.88-1.91) 
Never Married 1.43 (0.21-9.88) 
0.92 
(0.27-3.09) 
1.02 
(0.40-2.64) 
0.86 
(0.17-4.42) 
4.66* 
(1.20-8.07) 
1.23 
(0.71-2.15) 
High Education g 0.84 (0.31-2.30) 
0.72 
(0.30-1.75) 
0.79 
(0.48-1.31) 
0.54 
(0.22-1.33) 
0.46 
(0.19-1.09) 
0.70* 
(0.51-0.95) 
Financial Security 0.33 (0.11-1.06) 
0.61 
(0.34-1.11) 
0.38** 
(0.20-0.72) 
0.64 
(0.35-1.16) 
0.29** 
(0.12-0.70) 
0.46*** 
(0.34-0.62) 
Living 
Arrangements h       
Spouse 1.14 (0.31-4.31) 
0.55 
(0.27-1.10) 
0.95 
(0.42-2.14) 
0.67 
(0.24-1.94) 
0.33 
(0.10-1.09) 
0.67* 
(0.44-1.00) 
Alone 0.93  (0.36-2.26) 
0.92 
(0.37-2.38) 
1.13 
(0.60-2.24) 
1.39 
(0.51-3.50) 
1.50 
(0.70-3.22) 
1.18 
(0.82-1.70) 
Others Only 0.43 (0.05-3.43) 
0.67 
(0.30-1.49) 
0.77 
(0.38-1.60) 
1.17 
(0.45-3.10) 
0.50 
(0.18-1.36) 
0.74 
(0.49-1.12) 
a Analyses also controlled for country differences with country dummies. b Reference category is 
Instrumental Support from Kin Only, c Reference category is Financial Support from Kin Only. d Age: 
Years/5. e Reference category is Poor. f Reference category is Married. g Education variables were 
collapsed due to small cell size. High education refers to secondary or post-secondary education. Reference 
category is Low Education (none, primary or middle school). h Reference category is With coresident 
children.  † Variable excluded due small cell size. * p. ≤ .5, ** p. ≤ .01, *** p. ≤ .001. 
 
 Figure 8.1: Predicted Probabilities of Major Depression for Older Adults who Receive No Instrumental 
Support, Support from Kin, and /or Support from Non-kin.*  
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 Contrary to expectations, data did not suggest a similar relationship between 
financial support from kin and non-kin and well-being, though perhaps a larger sample of 
older adults receiving financial support from non-kin would suggest otherwise.   
 Results suggest a number of controls included in the analyses relate to depression 
and thus merit a brief review. As others have suggested (Alvarado et al. 2007; 
Zunzunegui et al. 2009), older women are over 50 percent more likely to be depressed 
(OR = 1.56, p < .01) relative to older men. Older adults in good or great health are 
significantly less likely to be depressed relative to those in poor health, and older adults 
who have higher education (secondary or post secondary) and are financially secure are 
less likely to be depressed relative to those with lower education levels (none, primary or 
middle school only) or who are financially insecure. Lastly, relative to older adults who 
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live with at least one coresident child, those who live with their spouse are nearly one 
third less likely to be depressed (OR = 0.67, p < .01). 
 
DISCUSSION 
Ample research suggests that support transfers are both positively and causally related to 
older adults’ psychological well-being (e.g., Silverstein, Cong and Li 2006; Uchino 2006; 
2009; Merz and Huxhold 2010; Alexandrino-Silva et al. 2011). Further research has 
proposed that when support provider is considered, there are greater psychological 
benefits from support received by non-kin than from kin, suggesting that support from 
kin may be linked to greater feelings of dependency and guilt (Reinhardt, Boerner and  
Horowitz 2006; Yeung and Fung 2007; Merz et al. 2009). Yet the cultural context in 
Latin America suggests that support from kin may be more closely linked to positive 
older adult psychological well-being as support from non-kin could signify a break in 
cultural norms. Data from other developing regions suggests that cultural norms play an 
important role in the effect of support on older adult well-being (Chen and Silverstein 
2000; Cong and Silverstein 2008). 
 In contrast to some previous research, study data did not find a positive 
connection between support from kin and well-being. Contrasting results may be due to 
other studies’ alternate measures for well-being such as positive and negative affect58 
(Merz et al. 2009) or life satisfaction (Yeung and Fung 2007). Data do however, provide 
partial support for the cultural context hypothesis as instrumental support from non-kin 
was significantly and substantially related to depression among older adults in the five 
 
58 “Positive affect indicates inter alia happiness, excitement and pride, whereas negative affect indicates 
sadness, fear and hostility.” (Merz et al. 2009: 848) 
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study countries. As suggested by the bivariate findings outlined in Table 8.2, the receipt 
of instrumental support from non-kin could be due to a lack of available kin to provide 
support. Older adults who receive support from non-kin are more likely to have fewer 
children, smaller networks, live alone or with others, and be unmarried relative to those 
who receive support from kin only. Interestingly, older adults who receive support from 
non-kin are also more likely to be depressed relative to those who receive no support at 
all. Though older adults who receive no support may need less, an alternative hypothesis 
is that the differential effects of support from kin and non-kin relate to individual 
differences in emphasis on family ties or collectivism (Young and Fung 2007; Lee et al. 
2005). As noted by Yeung and Fung:  
“Collectivism encompasses an orientation to the in-group and away from the out-group, as well as 
the obligation of an individual to the group. It influences how people achieve well-being, make 
judgments and relate to others. Familism is a specific type of collectivism. It represents the 
commitment of each family member to the family. It refers to the wish to extend the family, to 
fulfill family goals, to have strong in-group feelings, and to provide and receive support from 
family members” (220). 
  
 To the extent that familism means family members are part of the ‘in-group’, 
older adults may have more difficulty accepting support from non-family members and 
may thus be at greater risk of experiencing depression. Although the moderating role of 
familism cannot be directly tested in the present data, studies from China—another 
developing region considered to be strongly family oriented—have found similar 
negative effects among older adults who receive support from non-kin relative to kin (Chi 
and Chou 2001; Chou and Chi 2003; Lam and Boey 2006). In their analysis of older 
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adults in China, Cheng and colleagues (2011) found an important link between older 
adult well-being and culturally appropriate channels of support, and concluded that older 
adult “well-being is determined not just by social exchanges but also by where they come 
from” (708). Future research should further examine the ways support form kin and non 
kin relate to older adult well-being.  
 There are important limitations of this study that should be mentioned. The causal 
relationship between support and depression in the analysis was assumed to be 
unidirectional. Because only cross-sectional data were available, this analysis was not 
able to model support and depression in a dynamic fashion. Using longitudinal data 
would make it possible to determine whether non-kin support increase depression or 
whether depressed older adults tend to receive more support from non-kin.  
 Other limitations relate to the measures of support and depression used. The 
instrumental support measure included assistance with tasks such as housekeeping and 
transportation but not more intensive support such as that with dressing, bathing, etc. and 
thus may not have captured the full extent of the relationship between support and older 
adult depression. Additionally, study data did not include measures for quantities, 
frequency or specific time-frames for support received, nor information on emotional 
support. Further, though specific, the measure for depression captured only severely 
depressed individuals and may have missed more nuanced relationships between support 
and subclinical depressive symptoms. 
 In spite of these limitations, the results of this exploratory analysis have raised 
important questions with regard to support transfers throughout Latin America. Although 
family support is rooted in cultural norms of familism, current demographic patterns (i.e., 
 140 
lower fertility) suggest that the capacity of family to provide support for older adults may 
be diminishing. Present findings suggest that, unless norms change, replacing some forms 
of family support with support from non-family members may have a detrimental effect 
on older adult psychological well-being. Such findings underscore the continued 
importance of family support throughout the region and suggest that future policy 
alternatives work to maximize family support and respect cultural preferences for care. 
Additional policy suggestions are outlined in Chapter 9.  
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CHAPTER 9: CONCLUSION 
 
Over the next 40 years, the older adult population in Latin America will be expanding 
rapidly in both size and proportion (Palloni et al. 2005; United Nations 2009). Though 
conditions of aging have been studied extensively among older adults in more developed 
regions, data and theory on Latin American older adults is relatively limited. In the 
Research Agenda on Ageing for the 21st Century, the United Nations has outlined family 
structures, support systems and older adult well-being as top investigative priorities 
(United Nations 2007).  
 The purpose of this dissertation was to help expand the limited body of 
knowledge on the experiences of aging in Latin America by providing a comprehensive 
understanding of the support transfers and support networks of older adults in Latin 
America, and to explore the extent to which such support and supporters relate to older 
adult well-being. This subject was approached through an examination of support receipt, 
support provision and the psychological well-being of older adults in the region using a 
cross-national representative sample of over 7,000 persons aged 60 and older living in 
urban centers in Argentina, Brazil, Chile, Mexico and Uruguay, as well as members of 
their networks (including all household members over age 12, siblings and children). 
 Previous research has demonstrated that the receipt of support by older adults is 
largely related to their structural solidarity (e.g. Silverstein, Gans and Yang 2006; De 
Bruycker 2008; Brand 2009; Deindl and Brand 2011), but no studies had addressed this 
relationship within the Latin American context of strong familism. In addition, existing 
literature warns that demographic and economic changes in the region are making family 
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support less viable (United Nations 2002a; Katz et al. 2005; Agree and Glaser 2009). Yet 
such warnings are based on demographic changes without acknowledging the myriad 
factors motivating members of older adults’ networks to provide support. Lastly, if shifts 
away from family support are inevitable, what are the consequences on older adult 
psychological well-being? To date, data on how support from kin and non-kin differently 
affect older adult well-being are from other regions (e.g. Chen and Silverstein 2000; 
Chou and Chi 2003; Merz and Huxhold 2009; Chang et al. 2011), with no studies 
examining how older adult well-being is affected by support from kin versus non-kin 
among older adult in Latin America. Accordingly, this study attempted to address these 
gaps in the literature by focusing on the following three research questions:  
1)  How is network structure associated with the receipt of financial and 
instrumental support among older adults in Latin America? 
2)  What motivates the provision of financial or instrumental support to older 
adults in Latin America? 
3)  Do support transfers from kin and non-kin differently affect psychological 
well-being among older adults in Latin America?  
 
 This final chapter will summarize study findings concerning each of these research 
questions, lay out policy implications, and conclude with a discussion of some additional 
study limitations and suggestions for future research.  
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OVERVIEW OF FINDINGS 
Receipt of Support Transfers among Older Adults in Latin America 
With limited use of and access to formal social services and pension coverage, the 
majority of older adults in the region rely on informal family support when in need 
(Glaser et al.2006; ECLAC 2007; Gomes 2007; Kelly 2008). The focus of the first part of 
this dissertation was on the factors that predict older adults’ receipt of support from 
members of their networks within the context of structural solidarity. Support was 
defined as the receipt of financial support (any amount) or instrumental support (practical 
help such as housekeeping, transportation, etc.) from any network member as reported by 
the older adult. Analyses based on the first research question led to the following general 
conclusions: a) financial and instrumental support are more likely to be received by older 
adults with greater access for interaction and integration with network members, and b) 
structural solidarity is an important predictor of support transfers for older adults 
throughout the region.  
 This study demonstrated that certain network structures and relationships are 
more likely to give rise to support transfers. In general, the receipt of support is most 
likely for older adults who are married or partnered, those who coreside with at least one 
child, those with larger networks, and those with more proximate networks. 
Comparatively, the most vulnerable older adults throughout the region are those that lack 
are unmarried and live alone, and have small, non-proximate networks.  
 One must be cautious in interpreting these results, as lack of support does not 
necessarily mean unmet need, or that network members are not available to provide 
support when needed. Though having greater proportions of non-proximate network 
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members reduces the chance of support, the largely proximate networks (76% in the same 
city or closer) reported by older adults in the study suggest that network members 
generally remain geographically close, potentially forming what Riley and Riley (1996) 
have labeled the latent kin matrix, where network members remain on the sidelines and 
are activated when needed. New communication and transportation technologies may 
also make proximity less of an issue for future generations of older adults.  
 Similarly, though coresidence is positively linked to support, one cannot assume 
that coresident older adults are more likely to receive support because of greater need. 
Increased affection and / or reciprocity may be factors, where for example, coresident 
older adults are more likely to receive support because they themselves provide more 
support (Trujillo et al. 2007). Overall, findings point to the relationship between the 
receipt of support and coresidence being complex and generally unrelated to older adult 
need.  
 Results also suggest that though network proximity increases the chances for 
instrumental support, older adults with non-proximate networks were more or equally 
likely to receive financial support. For example, older adults who live alone but have 
greater numbers of network members living in the same neighborhood have similar odds 
of financial support as do older adults who live with coresident children. Financial 
support from less-proximate network members may be compensatory; where network 
members who cannot provide hands-on instrumental support fulfill their filial obligations 
by compensating with financial support. Financial need of older adults throughout the 
region may also be a factor as suggested by the markedly higher rates of financial support 
from non-proximate network members received by older adults in Mexico who have the 
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highest rate of old age poverty and least extensive pension coverage of all study countries 
(Cotlear and Tornarolli 2011). 
 By connecting structural solidarity to the receipt of support transfers by older 
adults in Latin America, study findings bolster previous theoretical claims that functional 
solidarity is theoretically linked to structural solidarity (Bengtson and Roberts 2001, 
Silverstein et al. 2006). In examining these theoretical connections within a sample of 
older adults in Latin America and expanding analyses to include network members 
beyond adult children, the current study expands the range of influence of the theory of 
intergenerational solidarity toward a broader cultural context and expanded solidarity 
network.  
 Study findings also point to generally positive conditions for older adults in the 
region. The majority of older adults receive financial and instrumental support and have 
relatively large, proximate networks. The concern, however, are the conditions of support 
for the most vulnerable older adults in the region: those who are not married, live alone, 
have small, non-proximate networks, or who receive support from non-kin. Though 
vulnerable older adult are more likely to elicit support relative to less-vulnerable older 
adults, they are still less likely to receive support than those who are less-vulnerable. 
Suggestions for policies on the best ways to address support gaps for the most vulnerable 
older adults are discussed below.  
 
Provision of Support Transfers to Older Adults in Latin America 
Discussion on family support throughout Latin America has largely focused on how 
broad demographic and social changes may be threatening the availability and 
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willingness of members to provide support to older adults (United Nations 2002; Katz et 
al. 2005; Agree and Glaser 2009). Yet very little is known about the actual circumstances 
that determine the provision of financial and instrumental support from family members 
to older adults. The second part of this dissertation sought to understand the factors 
motivating members of older adult networks to provide them with instrumental and 
financial support within the context of social exchange and family solidarity theories. 
Support was defined as the provision of financial support (any amount) or instrumental 
support (practical help such as housekeeping, transportation, etc.) to the older adult from 
each network member. Analyses based on the second research question led to the 
following general conclusions: a) motivations for providing support to older adults are 
varied and include reciprocal exchange, familial obligation and network structure; b) 
support transfers are negotiated through a complex mix of elder need, individual network 
member resources and constraints, as well as the resources and constraints of other 
network members.  
 Motivations for giving instrumental and financial support to older adults are 
complex with a large amount of overlap among different motives. As noted by Kohli and 
Künemund (2003) when examining motives for intra- and intergenerational support “the 
search for a single or dominant motives is misguided, and we need to search instead for 
the combinations of motives that typically occur” (139). Present findings demonstrate 
network members are especially motivated to provide support when older adults are in 
need, when they have access to the older adult, when they have the resources to do so, 
and when the older adults support them in return.  
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 Though each of the motivating factors is important, data suggest they may play 
out differently among network members. For example, findings on the receipt of support 
(Chapter 6) note that married and coresident older adults are most likely to receive 
support whereas data on support provision (Chapter 7) points to older adults who live 
alone or with others only (besides children or spouses) as most likely to elicit support. 
Older adult marital status works in a similar way: married older adults are more likely to 
receive support, but unmarried older adults are more likely to elicit support from network 
members. Though network integration, and perhaps reciprocity, is likely the primarily 
motivator for spouses and /or coresident network members, older adult need is likely a 
more prominent motivator for non-coresident network members whose support may 
remain latent until needed (Riley and Riley 1996). There is no single context under which 
older adults receive support, but varied and overlapping contexts in which network 
members are differently motivated to help.  
 One of the strengths of the present study is that it was able to capture not only the 
conditions of older adults and the conditions of network members, but also network 
contexts.  Analysis using the multilevel model confirmed that network contexts operate 
synergistically with older adult needs and network member resources to determine 
support provision. For example, instrumental support to older adults appears to be 
motivated through a joint assessment of older adult need (e.g. education level, health, 
living arrangements), network member resources (e.g. proximity, other family 
commitments) and network context/ resources of other network members (e.g. overall 
network proximity). Present data suggests an adaptive model of support where, similar to 
arguments made by Silverstein, Daphna and Gans (2006), though some family 
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relationships may move to the periphery due to geographic distance or intergenerational 
independence, their underlying functions as sources of support remain essential and are 
motivated into action when needs emerge. 
 
Support Transfers and Well-Being 
Again, one of the predicted outcomes of continued economic development and 
demographic change throughout Latin America is that the availability and supply of 
family members to provide support to older adults will decrease. Similar changes in more 
developed regions have led to families relying more on non-kin to provide support to 
aging family members (Hareven 1994). The focus of the last part of this dissertation was 
on exploring the relationship between support and psychological well-being among older 
adults in the region. With a regional emphasis on familism in mind, the aim was to 
decipher if support from non-kin might affect older adult well-being differently than 
support from kin. Psychological well-being was measured using a dichotomous indicator 
for severe depression compiled from older adult’s responses to the 15-item Geriatric 
Depression Scale (Sheik and Yesavage 1986). Analyses based on this last research 
question led to the following conclusion: Older adults’ psychological well-being is 
maximized when they do not receive support from non-kin.  
 Study models tested the likelihood of depression for older adults who receive 
support from kin-only, those who receive support from at least one non-kin and those 
who receive no support at all. . Results suggest that older adults receiving instrumental 
support from any-non kin were significantly more likely to have symptoms of major 
depression relative to those receiving support from kin or those receiving no support at 
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all. Results were significant even when controlling for health, financial status and living 
arrangements.  
 Though conclusions about causality are limited due to the nature of the data, 
findings highlight the need for future research on the relationships between support 
providers and well-being. One potential moderating factor that merits further research is 
the role of familism. If older adults are strong adherents to familism then support from 
non-kin may be especially hard to bear and likely lead to lower well-being among those 
older adults. Though more research is needed, present findings can confirm that among 
older adults in study countries well-being is not just linked to support but also to the 
source of that support (Cheng et al. 2011).  
 Though the present investigation has begun exploring the process, more research 
must be done to decipher the mechanisms linking non-kin support and depression. If 
older adults who receive support from non-kin are at greater risk of depression, then 
changes in support patterns throughout the region such as greater use of paid care 
providers could have a detrimental effect on older adults.   
 In general, the psychological well-being of older adults throughout Latin America 
is high, with only a small minority suffering from symptoms of major depression. 
Though more research is needed, present findings have uncovered a negative connection 
between older adult psychological well-being and the receipt of support from non-kin. 
These findings underscore the continued importance of family support throughout the 
region and suggest that future policies work to assist families in providing support to 
older adults throughout the region. Additional policy implications are discussed below.  
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POLICY IMPLICATIONS 
The findings outlined above support three main conclusions about the support and well-
being of older adults in Latin America: a) Most older adults receive some form of 
support, but support is largely tied to family and household connections; b) Members of 
older adult networks are most likely to provide support when: older adults are in need; 
they have access to the older adult; older adults support them in return; and when they 
have the resources to do so; and c) Older adults’ well-being is maximized when not 
receiving support from non-kin. Based on these findings, there are number of ways59 
governments can help support older adults and their well-being: 
 
1. Implementing or expanding policies that increase access and availability of formal 
services:  
a. Expand coverage and amount of pensions in ways that ensure inclusion of the 
most vulnerable older adults. 
b. Include needs of older adults in housing and transportation initiatives; adapt 
public transportation systems to better assist older adults. 
c. Promote the creation of social and community elder services; including 
mechanisms where families can still assist in coordination and / or supplement 
formal care with their own. 
 
 
 
59 Some of these recommendations are more specific versions of the large-scale policy objectives outlined 
in the Regional Strategy for the Implementation in Latin America and the Caribbean of the Madrid 
International Plan of Action on Ageing (ECLAC 2003).  
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2. Establishing programs or policies that assist informal support networks: 
a. Generate incentives for family support such as tax breaks or the ability for 
older adults to pay family members for instrumental support. 
b. Promote workplace policies that allow family members to provide needed 
support without risk of losing their jobs. 
c. Support local industry so that family members do not have to move far to find 
jobs. 
d. Expand technology and transportation systems so families have easier access 
to each other. 
e. Encourage older adults to maintain networks and to continue to engage in 
providing support, if possible, as they age. 
 
3. Creating or supporting policies and programs that decrease older adult need: 
a. Implement universal health-care coverage for older adults; emphasize health 
promotion and disease prevention throughout the life course.  
b. Offer programs that promote job skills for continued employment; offer 
incentives for companies to hire older workers and provide more flexible jobs.  
c. Promote access to continued education for older adults. 
 
Most Latin American governments have already adopted or agreed to adopt programs and 
policies that promote the well-being of older adults (United Nations 2002; ECLAC 2003: 
2007). However, low political priority due to older adults traditionally comprising only a 
small portion of the population, as well as a lack of age specific evaluation data, have 
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limited the ability to many governments to implement adopted policies and programs, or 
to establish new ones (United Nations 2008). The hope is that as the population of older 
adults throughout the region increases, and data on their needs and experiences 
accumulate, more political will and resources will be allocated toward supporting older 
adults.  
 
STUDY LIMITATIONS AND SUGGESTIONS FOR FUTURE RESEARCH 
Although study findings go past prior research, there are several limitations that point to 
directions for future studies. First, the data are cross-sectional and therefore limit 
conclusions about support motivations as well as the relationship between support and 
well-being. Additionally, though SABE data are the only cross-national and the best 
available on support transfers throughout the region, the rapid pace of change throughout 
the region means results may be outdated. Longitudinal studies and new data collection 
efforts could shed light on the most recent trends in support and well-being.  
 Second, the sample is drawn from urban centers in five Latin American countries 
that could afford the human and financial resources to conduct the study (Wong et al. 
2006). Rapid economic development and urbanization have altered family relations in 
urban centers of more developed countries, generating the possibility that the study 
population is unique in ways that make it not generalizable to rural elders and those from 
less developed Latin American countries (Jelin and Díaz-Muñoz 2003). For example, 
rural dwellers may be even less accepting of non-kin care than urban dwellers who may 
have more Western norms. As regional differences are important (Andrade and DeVos 
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2002), future research should gather data from both urban and rural areas within a 
representative mix of Latin American countries.  
 Third, analyses of support received and provided are based on incomplete 
networks. Interviewers only collected complete data on network members living in the 
older adults’ household, as well as living children and siblings. There were additional kin 
or non-kin in many older adults’ support networks, but only limited information was 
gathered on these individuals. For a more thorough understanding of older adult’s support 
networks, future studies should gather data on all persons in older adults’ networks, what 
is exchanged between them, as well as network density, or the extent to which network 
member interact and exchange with one another. Further research may also explore the 
connections between older adults support systems and well-being by examining broader 
social ties between individuals and friends and family, such those captured by the Lubben 
Social Network Scale (LSNS-6) (Lubben et al. 2006; Thanakwang and Soonthorndhada 
2011).  
 Fourth, all data on support received and provided to and from network members is 
based on self-reports by older adults. Not only is self-reported data subject to memory 
effects, but reports on support are especially subject to self-report bias, especially when 
no time frame is referenced. For example, in examining the giving and receiving of 
support as reported by both parties, Ikkink and colleagues (1999) observed a tendency of 
support givers to claim to give more support than recipients acknowledge receiving. 
Consequently, present reports of support received may be biased due to faulty memories 
or underreporting to maintain a sense of independence (Bond and Harvey 1991). Older 
adults may have also only recalled support from their closest network members. Further, 
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analyses relied on limited measures of support that did not include emotional support, nor 
support with personal care such as with bathing, dressing, etc.  
 Support measures also lacked specificity in terms of amount, frequency and 
quality, as well as comparable measures of need. For example, though coresident older 
adults receive more support there is no way of assessing whether greater rates of support 
are due to greater need or some other factor. Likewise, data cannot show whether older 
adults living alone receive less support because they are less integrated or because they 
have less need. To capture a more complete and comparable picture of support transfers, 
future studies should include broader measures of support that are more specific in terms 
of timing and frequency of support. Measures of unmet need would also be useful. 
 Fifth, as is generally the case with secondary data analysis, some variables that 
are likely to impact the receipt or provision of support, or older adult well-being, were 
not measured in SABE. For example, evidence suggests that support patterns vary by 
affection and emotional closeness among support provider and recipient (e.g. Lawton et 
al. 1994; Silverstein, Gans and Yang 2006) likewise emotional closeness to the support 
provider affects the relationship between support and well-being (Merz and Consedine 
2009). The inability to include relevant variables in the study modes is likely to have 
impacted the results. New data collection capturing variables on affection and emotional 
closeness, as well as other variables likely to affect support and/or well-being would 
likely provide more accurate explanatory models.  
 Lastly, evidence suggests both the receipt and provision of support, as well as 
psychological well-being are gendered (e.g. Alvarado et al. 2007; Gomes 2007; Trujillo 
et al. 2007). Though it was beyond the scope of the present study, future analyses might 
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consider examining results separately for men and women to determine whether the 
relationships examined here vary by gender. 
 In spite of these limitations, the findings presented in this dissertation confirm the 
importance of network structure and integration for the receipt of support among older 
adults in Latin America, point to a dynamic perspective of support provision where 
network members jointly navigate a mix of motivating factors to provide support to older 
adults in need, and suggest the continued importance of kin support for both older adult 
assistance and their psychological well-being.  
 As family structures and older adult needs will likely change as the region 
continues to develop and move through the demographic transition, it is important to 
better understand the factors related to the receipt and provision of support and their 
relationship with older adult well-being.  The data presented here provide an important 
first step in this process, and offer a strong foundation for future assessments of elder 
support and well-being throughout the region.  
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